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The Ombudsman shall not serve as an advo-

cate for any increases in payments or new cov-

erage of services, but may identify issues and

problems in payment or coverage policies.

(3) Working with health insurance counseling
programs

To the extent possible, the Ombudsman shall
work with health insurance counseling pro-
grams (receiving funding under section 1395b—4
of this title) to facilitate the provision of in-
formation to individuals entitled to benefits
under part A of this subchapter or enrolled
under part B of this subchapter, or both re-
garding MA plans and changes to those plans.
Nothing in this paragraph shall preclude fur-
ther collaboration between the Ombudsman
and such programs.

(Aug. 14, 1935, ch. 531, title XVIII, §1808, as added
and amended Pub. L. 108-173, title IX, §§900(a),
(b), 923(a), Dec. 8, 2003, 117 Stat. 2369, 2393.)

AMENDMENTS

2003—Subsec. (b). Pub. L. 108-173, §900(b), added sub-
sec. (b).
Subsec. (¢). Pub. L. 108-173, §923(a), added subsec. (c).

DEADLINE FOR APPOINTMENT

Pub. L. 108-173, title IX, §923(b), Dec. 8, 2003, 117 Stat.
2394, provided that: “By not later than 1 year after the
date of the enactment of this Act [Dec. 8, 2003], the Sec-
retary [of Health and Human Services] shall appoint
the Medicare Beneficiary Ombudsman under section
1808(c) of the Social Security Act [42 U.S.C. 1395b-9(c)],
as added by subsection (a).”

§ 1395b-10. Addressing health care disparities
(a) Evaluating data collection approaches

The Secretary shall evaluate approaches for
the collection of data under this subchapter, to
be performed in conjunction with existing qual-
ity reporting requirements and programs under
this subchapter, that allow for the ongoing, ac-
curate, and timely collection and evaluation of
data on disparities in health care services and
performance on the basis of race, ethnicity, and
gender. In conducting such evaluation, the Sec-
retary shall consider the following objectives:

(1) Protecting patient privacy.

(2) Minimizing the administrative burdens of
data collection and reporting on providers and
health plans participating under this sub-
chapter.

(3) Improving Medicare program data on
race, ethnicity, and gender.

(b) Reports to Congress

(1) Report on evaluation

Not later than 18 months after July 15, 2008,
the Secretary shall submit to Congress a re-
port on the evaluation conducted under sub-
section (a). Such report shall, taking into con-
sideration the results of such evaluation—

(A) identify approaches (including defining
methodologies) for identifying and collect-
ing and evaluating data on health care dis-
parities on the basis of race, ethnicity, and
gender for the original Medicare fee-for-serv-
ice program under parts A and B, the Medi-
care Advantage program under part C, and
the Medicare prescription drug program
under part D; and
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(B) include recommendations on the most
effective strategies and approaches to re-
porting HEDIS quality measures as required
under section 1395w-22(e)(3) of this title and
other nationally recognized quality perform-
ance measures, as appropriate, on the basis
of race, ethnicity, and gender.

(2) Reports on data analyses

Not later than 4 years after July 15, 2008, and
4 years thereafter, the Secretary shall submit
to Congress a report that includes recom-
mendations for improving the identification of
health care disparities for Medicare bene-
ficiaries based on analyses of the data col-
lected under subsection (c).

(c) Implementing effective approaches

Not later than 24 months after July 15, 2008,
the Secretary shall implement the approaches
identified in the report submitted under sub-
section (b)(1) for the ongoing, accurate, and
timely collection and evaluation of data on
health care disparities on the basis of race, eth-
nicity, and gender.

(Aug. 14, 1935, ch. 531, title XVIII, §1809, as added
Pub. L. 110-275, title I, §185, July 15, 2008, 122
Stat. 25687.)

PART A—HOSPITAL INSURANCE BENEFITS FOR
AGED AND DISABLED

§ 1395¢. Description of program

The insurance program for which entitlement
is established by sections 426 and 426-1 of this
title provides basic protection against the costs
of hospital, related post-hospital, home health
services, and hospice care in accordance with
this part for (1) individuals who are age 65 or
over and are eligible for retirement benefits
under subchapter II of this chapter (or would be
eligible for such benefits if certain government
employment were covered employment under
such subchapter) or under the railroad retire-
ment system, (2) individuals under age 65 who
have been entitled for not less than 24 months to
benefits under subchapter II of this chapter (or
would have been so entitled to such benefits if
certain government employment were covered
employment under such subchapter) or under
the railroad retirement system on the basis of a
disability, and (3) certain individuals who do not
meet the conditions specified in either clause (1)
or (2) but who are medically determined to have
end stage renal disease.

(Aug. 14, 1935, ch. 531, title XVIII, §1811, as added
Pub. L. 89-97, title I, §102(a), July 30, 1965, 79
Stat. 291; amended Pub. L. 92-603, title II,
§201(a)(2), Oct. 30, 1972, 86 Stat. 1371; Pub. L.
95-292, §4(a), June 13, 1978, 92 Stat. 315; Pub. L.
96-265, title I, §103(a)(2), June 9, 1980, 94 Stat. 444;
Pub. L. 96-473, §2(b), Oct. 19, 1980, 94 Stat. 2263;
Pub. L. 96-499, title IX, §930(a), Dec. 5, 1980, 94
Stat. 2631; Pub. L. 97-248, title I, §122(a)(1), title
II, §278(b)(3), Sept. 3, 1982, 96 Stat. 356, 561; Pub.
L. 99-272, title XIII, §13205(b)(2)(C)(1), Apr. 7,
1986, 100 Stat. 317; Pub. L. 100-360, title I,
§104(d)(1), July 1, 1988, 102 Stat. 688; Pub. L.
101234, title I, §101(a), Dec. 13, 1989, 103 Stat.
1979.)
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AMENDMENTS

1989—Pub. L. 101-234 repealed Pub. L. 100-360,
§104(d)(1), and provided that the provisions of law
amended or repealed by such section are restored or re-
vived as if such section had not been enacted, see 1988
Amendment note below.

1988—Pub. L. 100-360 substituted ‘‘inpatient hospital
services, extended care services’ for ‘‘hospital, related
post-hospital”’.

1986—Pub. L. 99-272 substituted ‘‘government employ-
ment”’ for “Federal employment’ in cls. (1) and (2).

1982—Pub. L. 97-248, §122(a)(1), substituted ‘‘home
health services, and hospice care’” for ‘“and home
health services”.

Pub. L. 97-248, §278(b)(3), inserted ‘‘(or would be eligi-
ble for such benefits if certain Federal employment
were covered employment under such subchapter)”
after ‘‘subchapter II of this chapter’ in cl. (1), and in-
serted ‘‘(or would have been so entitled to such benefits
if certain Federal employment were covered employ-
ment under such subchapter)”’ after ‘‘subchapter II of
this chapter” in cl. (2).

1980—Pub. L. 96-499 substituted ‘‘, related post-hos-
pital, and home health services’ for ‘‘and related post-
hospital services’.

Pub. L. 96-473 substituted ‘‘are eligible for’’ for ‘‘are
entitled to”.

Pub. L. 96-265 substituted ‘‘not less than 24 months”
for “‘not less than 24 consecutive months”’.

1978—Pub. L. 95292 inserted references to section
426-1 of this title and to individuals who do not meet
the conditions specified in either clause (1) or (2) but
who are medically determined to have end stage renal
disease.

1972—Pub. L. 92-603 designated existing provisions as
cl. (1) and added cl. (2).

EFFECTIVE DATE OF 1989 AMENDMENT

Pub. L. 101-234, title I, §101(d), Dec. 13, 1989, 103 Stat.
1980, provided that: ‘“The provisions of this section
[amending this section and sections 1395d, 1395e, 1395f,
1395k, 1395x, 1395cc, and 1395tt of this title, enacting
provisions set out as notes under sections 1395e and
1395ww of this title, and amending provisions set out as
notes under sections 1395e and 1395ww of this title]
shall take effect January 1, 1990, except that the
amendments made by subsection (¢) [amending provi-
sions set out as a note under section 1395ww of this
title] shall be effective as if included in the enactment
of MCCA [Pub. L. 100-360].”

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-360 effective Jan. 1, 1989,
except as otherwise provided, and applicable to inpa-
tient hospital deductible for 1989 and succeeding years,
to care and services furnished on or after Jan. 1, 1989,
to premiums for January 1989 and succeeding months,
and to blood or blood cells furnished on or after Jan. 1,
1989, see section 104(a) of Pub. L. 100-360, set out as a
note under section 1395d of this title.

EFFECTIVE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-272 effective after Mar. 31,
1986, with no individual to be considered under disabil-
ity for any period beginning before Apr. 1, 1986, for pur-
poses of hospital insurance benefits, see section
13205(d)(2) of Pub. L. 99-272, set out as a note under sec-
tion 410 of this title.

EFFECTIVE DATE OF 1982 AMENDMENT

Pub. L. 97-248, title I, §122(h)(1), Sept. 3, 1982, 96 Stat.
362, as amended by Pub. L. 99-272, title IX, §9123(a),
Apr. 7, 1986, 100 Stat. 168, provided that: ‘“The amend-
ments made by this section [amending this section and
sections 1395d to 1395f, 1395h, and 13956x to 1395cc of this
title and section 231f of Title 45, Railroads, and enact-
ing provisions set out as notes under sections 1395b-1
and 1395f of this title] apply to hospice care provided on
or after November 1, 1983.”’
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Amendment by section 278(b)(3) of Pub. L. 97-248 ef-
fective on and after Jan. 1, 1983, and applicable to re-
muneration (for medicare qualified Federal employ-
ment) paid after Dec. 31, 1982, see section 278(c)(2)(A) of
Pub. L. 97-248, set out as a note under section 426 of
this title.

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by Pub. L. 96-499 effective with respect
to services furnished on or after July 1, 1981, see section
930(s)(1) of Pub. L. 96-499, set out as a note under sec-
tion 1395x of this title.

Amendment by Pub. L. 96473 effective after second
month beginning after Oct. 19, 1980, see section 2(d) of
Pub. L. 96-473, set out as a note under section 426 of
this title.

Amendment by Pub. L. 96-265 applicable with respect
to hospital insurance or supplementary medical insur-
ance benefits for services provided on or after first day
of sixth month which begins after June 9, 1980, see sec-
tion 103(c) of Pub. L. 96-265, set out as a note under sec-
tion 426 of this title.

EFFECTIVE DATE OF 1978 AMENDMENT

Amendment by Pub. L. 95-292 effective with respect
to services, supplies, and equipment furnished after the
third calendar month beginning after June 13, 1978, ex-
cept that provisions for the implementation of an in-
centive reimbursement system for dialysis services fur-
nished in facilities and providers to become effective
with respect to a facility’s or provider’s first account-
ing period beginning after the last day of the twelfth
month following the month of June 1978, and except
that provisions for reimbursement rates for home dial-
ysis to become effective on Apr. 1, 1979, see section 6 of
Pub. L. 95-292, set out as a note under section 426 of
this title.

ADVISORY COUNCIL TO STUDY COVERAGE OF DISABLED
UNDER THIS SUBCHAPTER

Pub. L. 90-248, title I, §140, Jan. 2, 1968, 81 Stat. 854,
directed Secretary of Health, Education, and Welfare to
appoint an Advisory Council to study need for coverage
of disabled under the health insurance programs of this
subchapter, directed Council to submit a report on such
study to Secretary by Jan. 1, 1969, and directed Sec-
retary in turn to transmit such report to Congress, re-
sulting in termination of Council’s existence.

REIMBURSEMENT OF CHARGES UNDER PART A FOR
SERVICES TO PATIENTS ADMITTED PRIOR TO 1968 TO
CERTAIN HOSPITALS

Pub. L. 90-248, title I, §142, Jan. 2, 1968, 81 Stat. 855,
provided that:

‘“(a) Notwithstanding any provision of title XVIII of
the Social Security Act [42 U.S.C. 1395 et seq.], an indi-
vidual who is entitled to hospital insurance benefits
under section 226 of such Act [42 U.S.C. 426] may, sub-
ject to subsections (b) and (c), receive, on the basis of
an itemized bill, reimbursement for charges to him for
inpatient hospital services (as defined in section 1861 of
such Act [42 U.S.C. 1395x], but without regard to sub-
section (e) of such section) furnished by, or under ar-
rangements (as defined in section 1861(w) of such Act
[42 U.S.C. 1395x(w)]) with, a hospital if—

‘“(1) the hospital did not have an agreement in ef-
fect under section 1866 of such Act [42 U.S.C. 1395cc]
but would have been eligible for payment under part
A of title XVIII of such Act [42 U.S.C. 1395¢c et seq.]
with respect to such services if at the time such serv-
ices were furnished the hospital had such an agree-
ment in effect;

‘“(2) the hospital (A) meets the requirements of
paragraphs (5) and (7) of section 1861(e) of such Act [42
U.S.C. 1395x(e)(b), (7)1, (B) is not primarily engaged in
providing the services described in section
1961(j)(1)(A) of such Act [42 U.S.C. 1395x(j)(1)(A)], and
(C) is primarily engaged in providing, by or under the
supervision of individuals referred to in paragraph (1)
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of section 1861(r) of such Act [42 U.S.C. 1395x(r)(1)], to
inpatients (i) diagnostic services and therapeutic
services for medical diagnosis, treatment, and care of
injured, disabled, or sick persons, or (ii) rehabilita-
tion services for the rehabilitation of injured, dis-
abled, or sick persons;

‘“(3) the hospital did not meet the requirements
that must be met to permit payment to the hospital
under part A of title XVIII of such Act [42 U.S.C.
1395¢ et seq.]; and

‘“(4) an application is filed (submitted in such form
and manner and by such person, and containing and
supported by such information, as the Secretary shall
by regulations prescribe) for reimbursement before
January 1, 1969.

‘““(b) Payments under this section may not be made
for inpatient hospital services (as described in sub-
section (a)) furnished to an individual—

(1) prior to July 1, 1966,

“(2) after December 31, 1967, unless furnished with
respect to an admission to the hospital prior to Janu-
ary 1, 1968, and

““(3) for more than—

““(A) 90 days in any spell of illness, but only if (i)
prior to January 1, 1969, the hospital furnishing
such services entered into an agreement under sec-
tion 1866 of the Social Security Act [42 U.S.C.
1395cc] and (ii) the hospital’s plan for utilization re-
view, as provided for in section 1861(k) of such Act
[42 U.S.C. 13956x(k)], has, in accordance with section
1814 of such Act [42 U.S.C. 1395f], been applied to the
services furnished such individual, or

“(B) 20 days in any spell of illness, if the hospital
did not meet the conditions of clauses (i) and (ii) of
subparagraph (A).

“(c)(1) The amounts payable in accordance with sub-
section (a) with respect to inpatient hospital services
shall, subject to paragraph (2) of this subsection, be
paid from the Federal Hospital Insurance Trust Fund in
amounts equal to 60 percent of the hospital’s reason-
able charges for routine services furnished in the ac-
commodations occupied by the individual or in semi-
private accommodations (as defined in section 1861(v)(4)
of the Social Security Act [42 U.S.C. 1395x(v)(4)]) which-
ever is less, plus 80 percent of the hospital’s reasonable
charges for ancillary services. If separate charges for
routine and ancillary services are not made by the hos-
pital, reimbursement may be based on two-thirds of the
hospital’s reasonable charges for the services received
but not to exceed the charges which would have been
made if the patient had occupied semi-private accom-
modations (as so defined). For purposes of the preced-
ing provisions of this paragraph, the term ‘routine
services’ shall mean the regular room, dietary, and
nursing services, minor medical and surgical supplies
and the use of equipment and facilities for which a sep-
arate charge is not customarily made; the term ‘ancil-
lary services’ shall mean those special services for
which charges are customarily made in addition to rou-
tine services.

‘“(2) Before applying paragraph (1), payments made
under this section shall be reduced to the extent pro-
vided for under section 1813 of the Social Security Act
[42 U.S.C. 1395¢] in the case of benefits payable to pro-
viders of services under part A of title XVIII of such
Act [42 U.S.C. 1395¢c et seq.].

‘(d) For the purposes of this section—

‘(1) the 90-day period, referred to in subsection
(b)(3)(A), shall be reduced by the number of days of
inpatient hospital services furnished to such individ-
ual during the spell of illness, referred to therein, and
with respect to which he was entitled to have pay-
ment made under part A of title XVIII of the Social
Security Act [42 U.S.C. 1395¢c et seq.];

‘“(2) the 20-day period, referred to in subsection
(b)(3)(B) shall be reduced by the number of days in ex-
cess of 70 days of inpatient hospital services furnished
during the spell of illness, referred to therein, and
with respect to which such individual was entitled to
have payment made under such part A [42 U.S.C. 1395¢c
et seq.];
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‘“(3) the term ‘spell of illness’ shall have the mean-
ing assigned to it by subsection (a) of section 1861 of
such Act [42 U.S.C. 1395x(a)] except that the term ‘in-
patient hospital services’ as it appears in such sub-
section shall have the meaning assigned to it by sub-
section (a) of this section.”

§ 1395d. Scope of benefits

(a) Entitlement to payment for inpatient hospital
services, post-hospital extended care serv-
ices, home health services, and hospice care

The benefits provided to an individual by the
insurance program under this part shall consist
of entitlement to have payment made on his be-
half or, in the case of payments referred to in
section 1395f(d)(2) of this title to him (subject to
the provisions of this part) for—

(1) inpatient hospital services or inpatient
critical access hospital services for up to 150
days during any spell of illness minus 1 day for
each day of such services in excess of 90 re-
ceived during any preceding spell of illness (if
such individual was entitled to have payment
for such services made under this part unless
he specifies in accordance with regulations of
the Secretary that he does not desire to have
such payment made);

(2)(A) post-hospital extended care services
for up to 100 days during any spell of illness,
and (B) to the extent provided in subsection (f)
of this section, extended care services that are
not post-hospital extended care services;

(3) in the case of individuals not enrolled in
part B of this subchapter, home health serv-
ices, and in the case of individuals so enrolled,
post-institutional home health services fur-
nished during a home health spell of illness for
up to 100 visits during such spell of illness;

(4) in lieu of certain other benefits, hospice
care with respect to the individual during up
to two periods of 90 days each and an unlim-
ited number of subsequent periods of 60 days
each with respect to which the individual
makes an election under subsection (d)(1) of
this section; and

(5) for individuals who are terminally ill,
have not made an election under subsection
(d)(1) of this section, and have not previously
received services under this paragraph, serv-
ices that are furnished by a physician (as de-
fined in section 1395x(r)(1) of this title) who is
either the medical director or an employee of
a hospice program and that—

(A) consist of—

(i) an evaluation of the individual’s need
for pain and symptom management, in-
cluding the individual’s need for hospice
care; and

(ii) counseling the individual with re-
spect to hospice care and other care op-
tions; and

(B) may include advising the individual re-
garding advanced care planning.

(b) Services not covered

Payment under this part for services furnished
an individual during a spell of illness may not
(subject to subsection (c) of this section) be
made for—

(1) inpatient hospital services furnished to
him during such spell after such services have
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been furnished to him for 150 days during such
spell minus 1 day for each day of inpatient
hospital services in excess of 90 received dur-
ing any preceding spell of illness (if such indi-
vidual was entitled to have payment for such
services made under this part unless he speci-
fies in accordance with regulations of the Sec-
retary that he does not desire to have such
payment made);

(2) post-hospital extended care services fur-
nished to him during such spell after such
services have been furnished to him for 100
days during such spell; or

(3) inpatient psychiatric hospital services
furnished to him after such services have been
furnished to him for a total of 190 days during
his lifetime.

Payment under this part for post-institutional
home health services furnished an individual
during a home health spell of illness may not be
made for such services beginning after such
services have been furnished for a total of 100
visits during such spell.

(c) Inpatients of psychiatric hospitals

If an individual is an inpatient of a psychiatric
hospital on the first day of the first month for
which he is entitled to benefits under this part,
the days on which he was an inpatient of such a
hospital in the 150-day period immediately be-
fore such first day shall be included in determin-
ing the number of days limit under subsection
(b)(1) of this section insofar as such limit applies
to (1) inpatient psychiatric hospital services, or
(2) inpatient hospital services for an individual
who is an inpatient primarily for the diagnosis
or treatment of mental illness (but shall not be
included in determining such number of days
limit insofar as it applies to other inpatient hos-
pital services or in determining the 190-day
limit under subsection (b)(3) of this section).

(d) Hospice care; election; waiver of rights; rev-
ocation; change of election

(1) Payment under this part may be made for
hospice care provided with respect to an individ-
ual only during two periods of 90 days each and
an unlimited number of subsequent periods of 60
days each during the individual’s lifetime and
only, with respect to each such period, if the in-
dividual makes an election under this paragraph
to receive hospice care under this part provided
by, or under arrangements made by, a particular
hospice program instead of certain other bene-
fits under this subchapter.

(2)(A) Except as provided in subparagraphs (B)
and (C) and except in such exceptional and un-
usual circumstances as the Secretary may pro-
vide, if an individual makes such an election for
a period with respect to a particular hospice
program, the individual shall be deemed to have
waived all rights to have payment made under
this subchapter with respect to—

(i) hospice care provided by another hospice
program (other than under arrangements
made by the particular hospice program) dur-
ing the period, and

(ii) services furnished during the period that
are determined (in accordance with guidelines
of the Secretary) to be—

(I) related to the treatment of the individ-
ual’s condition with respect to which a diag-
nosis of terminal illness has been made or
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(IT) equivalent to (or duplicative of) hos-
pice care;

except that clause (ii) shall not apply to physi-
cians’ services furnished by the individual’s at-
tending physician (if not an employee of the
hospice program) or to services provided by (or
under arrangements made by) the hospice pro-
gram.

(B) After an individual makes such an election
with respect to a 90-day period or a subsequent
60-day period, the individual may revoke the
election during the period, in which case—

(i) the revocation shall act as a waiver of the
right to have payment made under this part
for any hospice care benefits for the remaining
time in such period and (for purposes of sub-
section (a)(4) of this section and subparagraph
(A)) the individual shall be deemed to have
been provided such benefits during such entire
period, and

(ii) the individual may at any time after the
revocation execute a new election for a subse-
quent period, if the individual otherwise is en-
titled to hospice care benefits with respect to
such a period.

(C) An individual may, once in each such pe-
riod, change the hospice program with respect
to which the election is made and such change
shall not be considered a revocation of an elec-
tion under subparagraph (B).

(D) For purposes of this subchapter, an indi-
vidual’s election with respect to a hospice pro-
gram shall no longer be considered to be in ef-
fect with respect to that hospice program after
the date the individual’s revocation or change of
election with respect to that election takes ef-
fect.

(e) Services taken into account

For purposes of subsections (b) and (c) of this
section, inpatient hospital services, inpatient
psychiatric hospital services, and post-hospital
extended care services shall be taken into ac-
count only if payment is or would be, except for
this section or the failure to comply with the re-
quest and certification requirements of or under
section 1395f(a) of this title, made with respect
to such services under this part.

(f) Coverage of extended care services without
regard to three-day prior hospitalization re-
quirement

(1) The Secretary shall provide for coverage,
under clause (B) of subsection (a)(2) of this sec-
tion, of extended care services which are not
post-hospital extended care services at such
time and for so long as the Secretary deter-
mines, and under such terms and conditions (de-
scribed in paragraph (2)) as the Secretary finds
appropriate, that the inclusion of such services
will not result in any increase in the total of
payments made under this subchapter and will
not alter the acute care nature of the benefit de-
scribed in subsection (a)(2) of this section.

(2) The Secretary may provide—

(A) for such limitations on the scope and ex-
tent of services described in subsection
(a)(2)(B) of this section and on the categories
of individuals who may be eligible to receive
such services, and

(B) notwithstanding sections 1395f, 1395x(v),
and 1395ww of this title, for such restrictions
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and alternatives on the amounts and methods
of payment for services described in such sub-
section,

as may be necessary to carry out paragraph (1).
(g) “Spell of illness” defined

For definitions of ‘‘spell of illness’’, and for
definitions of other terms used in this part, see
section 1395x of this title.

(Aug. 14, 1935, ch. 531, title XVIII, §1812, as added
Pub. L. 89-97, title I, §102(a), July 30, 1965, 79
Stat. 291; amended Pub. L. 90-248, title I,
§§129(c)(2), 137(a), 138(a), 143(b), 146(a), Jan. 2,
1968, 81 Stat. 847, 853, 854, 857, 859; Pub. L. 96-499,
title IX, §§930(b)—(d), 931(a), Dec. 5, 1980, 94 Stat.
2631, 2633; Pub. L. 97-35, title XXI, §2121(a), Aug.
13, 1981, 95 Stat. 796; Pub. L. 97-248, title I,
§§122(b), 123, Sept. 3, 1982, 96 Stat. 356, 364; Pub.
L. 97-448, title III, §309(b)(5), Jan. 12, 1983, 96
Stat. 2409; Pub. L. 100-360, title I, §101, July 1,
1988, 102 Stat. 684; Pub. L. 101-234, title I, §101(a),
Dec. 13, 1989, 103 Stat. 1979; Pub. L. 101-239, title
VI, §6003(2)(3)(B)(i), Dec. 19, 1989, 103 Stat. 2152;
Pub. L. 101-508, title IV, §4006(a), Nov. 5, 1990, 104
Stat. 1388-43; Pub. L. 103-432, title I, §102(g)(1),
Oct. 31, 1994, 108 Stat. 4404; Pub. L. 105-33, title
IV, §§4201(c)(1), 4443(a), (b)(1), 4611(a), Aug. 5,
1997, 111 Stat. 373, 423, 472; Pub. L. 106-113, div. B,
§1000(a)(6) [title III, §321(k)(1)], Nov. 29, 1999, 113
Stat. 1536, 1501A-366; Pub. L. 108-173, title V,
§512(a), title VII, §736(c)(1), Dec. 8, 2003, 117 Stat.
2299, 2356.)

AMENDMENTS

2003—Subsec. (a)(3). Pub. L. 108-173, §736(c)(1), sub-
stituted ‘‘in the case of individuals not’ for ‘‘for indi-
viduals not’’ and ‘‘in the case of individuals so” for ‘“‘for
individuals so”’.

Subsec. (a)(5). Pub. L. 108-173, §512(a), added par. (5).

1999—Subsec. (b). Pub. L. 106-113 inserted ‘‘during”’
after ‘100 visits’ in concluding provisions.

1997—Subsec. (a)(1). Pub. L. 105-33, §4201(c)(1), sub-
stituted ‘‘critical access’ for ‘‘rural primary care’’.

Subsec. (a)(3). Pub. L. 105-33, §4611(a)(1), substituted
“for individuals not enrolled in part B of this sub-
chapter, home health services, and for individuals so
enrolled, post-institutional home health services fur-
nished during a home health spell of illness for up to
100 visits during such spell of illness’ for ‘‘home health
services’’.

Subsec. (a)(4). Pub. L. 105-33, §4443(a), substituted
“and an unlimited number of subsequent periods of 60
days each’ for *‘, a subsequent period of 30 days, and a
subsequent extension period’.

Subsec. (b). Pub. L. 105-33, §4611(a)(2), inserted closing
provisions.

Subsec. (d)(1). Pub. L. 105-33, §4443(a), substituted
“and an unlimited number of subsequent periods of 60
days each’ for *‘, a subsequent period of 30 days, and a
subsequent extension period’.

Subsec. (A)2)(B). Pub. L. 105-33, §4443(b)(1), sub-
stituted ‘‘90-day period or a subsequent 60-day period”’
for ‘“90- or 30-day period or a subsequent extension pe-
riod”.

1994—Subsec. (a)(1). Pub. L. 103-432 substituted ‘‘inpa-
tient hospital services or inpatient rural primary care
hospital services’ for ‘“‘inpatient hospital services’ be-
fore ‘‘for up to 150 days’’ and ‘‘such services’’ for ‘‘inpa-
tient hospital services’ before ‘‘in excess of 90’ and
struck out ‘“‘and inpatient rural primary care hospital
services’’ after ‘‘such payment made)’’.

1990—Subsec. (a)(4). Pub. L. 101-508, §4006(a)(1), sub-
stituted ‘90 days each, a subsequent period of 30 days,
and a subsequent extension period” for ‘90 days each
and one subsequent period of 30 days’.
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Subsec. (d)(1). Pub. L. 101-508, §4006(a)(2)(A), sub-
stituted ‘90 days each, a subsequent period of 30 days,
and a subsequent extension period during the individ-
ual’s lifetime” for ‘90 days each and one subsequent pe-
riod of 30 days during the individual’s lifetime’’.

Subsec. (d)(2)(B). Pub. L. 101-508, §4006(a)(2)(B), sub-
stituted ‘‘a 90- or 30-day period or a subsequent exten-
sion period” for ‘‘a 90- or 30-day period’’.

1989—Subsec. (a). Pub. L. 101-234 repealed Pub. L.
100-360, §101(1), and provided that the provisions of law
amended or repealed by such section are restored or re-
vived as if such section had not been enacted, see 1988
Amendment note below.

Subsec. (a)(1). Pub. L. 101-239 inserted ‘‘and inpatient
rural primary care hospital services’ before semicolon
at end.

Subsecs. (b) to (d)(1), (2)(B), (e) to (g). Pub. L. 101-234
repealed Pub. L. 100-360, §101(2)—(6), and provided that
the provisions of law amended or repealed by such sec-
tion are restored or revived as if such section had not
been enacted, see 1988 Amendment notes below.

1988—Subsec. (a). Pub. L. 100-360, §101(1), struck out
former pars. (1) to (4) and added new pars. (1) to (4)
which read as follows:

‘(1) inpatient hospital services;

‘(2) extended care services for up to 150 days during
any calendar year;

‘“(3) home health services; and

‘“(4) in lieu of certain other benefits, hospice care
with respect to the individual during up to two periods
of 90 days each, a subsequent period of 30 days, and a
subsequent extension period with respect to which the
individual makes an election under subsection (d)(1) of
this section.”

Subsec. (b). Pub. L. 100-360, §101(2), amended subsec.
(b) generally, striking out par. (1) and renumbering and
amending pars. (2) and (3) as (1) and (2), respectively.

Subsec. (¢). Pub. L. 100-360, §101(3), amended subsec.
(c) generally, substituting pars. (1) to (4) limiting peri-
ods for inpatients of psychiatric hospitals for former
single paragraph.

Subsec. (d)(1). Pub. L. 100-360, §101(4)(A), substituted
‘“, a subsequent period of 30 days, and a subsequent ex-
tension period’” for ‘‘and one subsequent period of 30
days’.

Subsec. (d)(2)(B). Pub. L. 100-360, §101(4)(B), inserted
‘‘or a subsequent extension period’” after ¢30-day pe-
riod” in introductory provisions.

Subsec. (e). Pub. L. 100-360, §101(5), struck out ‘‘post-
hospital” before ‘‘extended care services’.

Subsec. (f). Pub. L. 100-360, §101(6), struck out subsec.
(f) which provided coverage of extended care services
without regard to three-day prior hospitalization re-
quirement.

Subsec. (g). Pub. L. 100-360, §101(6), struck out subsec.
(g) which cross-referenced section 1395x of this title for
definitions of ‘‘spell of illness’’ and other terms used in
this part.

1983—Subsec. (d)(2)(A). Pub. L. 97-448 substituted ‘‘or
to services’” for ‘‘or to other than services’ after ‘‘(if
not an employee of the hospice program)”’.

1982—Subsec. (a)(2). Pub. L. 97-248, §123(a), redesig-
nated existing provisions as subpar. (A) and added sub-
par. (B).

Subsec. (a)(4). Pub. L. 97-248, §122(b)(1), added par. (4).

Subsec. (d). Pub. L. 97-248, §122(b)(2), added subsec.
(d).
Subsecs. (f), (g). Pub. L. 97-248, §123(b), added subsec.
(f) and redesignated former subsec. (f) as (g).

1981—Subsec. (a). Pub. L. 97-35 struck out par. (4)
which related to alcohol detoxification facility serv-
ices.

1980—Subsec. (a)(3). Pub. L. 96-499, §930(b), sub-
stituted ‘‘home health services” for ‘‘post-hospital
home health services for up to 100 visits (during the
one-year period described in section 13956x(n) of this
title) after the beginning of one spell of illness and be-
fore the beginning of the next’’.

Subsec. (a)(4). Pub. L. 96-499, §931(a), added par. (4).

Subsec. (d). Pub. L. 96-499, §930(c), struck out subsec.
(d) which authorized payment for post-hospital home
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health services furnished an individual only during the
one year period described in section 1395x(n) of this
title following his most recent hospital discharge
which met the requirements of such section and only
for the first 100 visits in such period.

Subsec. (e). Pub. L. 96-499, §930(d), substituted ‘‘sub-
sections (b) and (c¢)”’ for ‘‘subsections (b), (¢c), and (d)”’
and ‘‘and post-hospital extended care services’” for
“post-hospital extended care services, and post-hospital
home health services”.

1968—Subsec. (a). Pub. L. 90-248, §143(b), inserted ‘‘or,
in the case of payments referred to in section 1395f(d)(2)
of this title to him’ after ‘‘on his behalf” in text pre-
ceding par. (1).

Subsec. (a)(1). Pub. L. 90-248, §137(a)(1), increased the
maximum duration of benefits from 90 to 150 days
minus 1 day for each day of inpatient hospital services
in excess of 90 received during any preceding spell of
illness (if such individual was entitled to have payment
for such services made under this part unless he speci-
fies that he does not desire to have such payment
made).

Subsec. (a)(4). Pub. L. 90-248, §129(c)(2), struck out
par. (4) which provided for payment for outpatient hos-
pital diagnostic services.

Subsec. (b)(1). Pub. L. 90-248, §137(a)(2), changed the
limitation on payments from 90 to 150 days minus 1 day
for each day of inpatient hospital services in excess of
90 received during any preceding spell of illness (if such
individual was entitled to have payment for such serv-
ices made under this part unless he specifies that he
does not desire to have such payment made).

Subsec. (c). Pub. L. 90-248, §138(a), increased the limit
from 90 to 150 days so that if an individual was an inpa-
tient of a psychiatric or tuberculosis hospital on the
first day of the first month for which he is entitled to
benefits, the days he was an inpatient in the 150-day pe-
riod immediately before such first day are included in
determining the limit under subsec. (b)(1) insofar as
such limit applies to (1) inpatient psychiatric hospital
services and inpatient tuberculosis hospital services, or
(2) inpatient hospital services for an individual who is
an inpatient primarily for the diagnosis or treatment
of mental illness or tuberculosis (but are not included
in determining such limit as it applies to other inpa-
tient hospital services or in determining the 190-day
limit under subsec. (b)(3)).

Pub. L. 90-248, §146(a), provided that the limitation of
allowable days of inpatient hospital services will not
apply to services provided to an inpatient of a tuber-
culosis hospital.

EFFECTIVE DATE OF 2003 AMENDMENT

Pub. L. 108-173, title V, §512(d), Dec. 8, 2003, 117 Stat.
2300, provided that: ‘“The amendments made by this
section [amending this section and sections 1395f and
1395x of this title] shall apply to services provided by a
hospice program on or after January 1, 2005.”’

EFFECTIVE DATE OF 1999 AMENDMENT

Pub. L. 106-113, div. B, §1000(a)(6) [title III, §321(m)],
Nov. 29, 1999, 113 Stat. 1536, 1501A-368, provided that:
“Except as otherwise provided, the amendments made
by this section [amending this section and sections
13951, 1395i—4, 1395/, 13956m, 1395u, 1395w-3, 1395w—4,
1395w-21, 1395w—22, 1395w—24, 13956x, 1395y, 1395cc, 1395ss,
1395ww, 1395yy, and 1395fff of this title, repealing sec-
tion 1320b-5 of this title, and amending provisions set
out as notes under sections 1395f and 1395ww of this
title] shall take effect as if included in the enactment
of BBA [Balanced Budget Act of 1997, Pub. L. 105-33].”

EFFECTIVE DATE OF 1997 AMENDMENT

Amendment by section 4201(c)(1) of Pub. L. 105-33 ap-
plicable to services furnished on or after Oct. 1, 1997,
see section 4201(d) of Pub. L. 105-33, set out as a note
under section 1395f of this title.

Pub. L. 105-33, title IV, §4449, Aug. 5, 1997, 111 Stat.
424, provided that: ‘“‘Except as otherwise provided in
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this chapter [chapter 4 (§§4441-4449) of subtitle E of
title IV of Pub. L. 105-33, amending this section and
sections 1395f, 1395x, and 1395pp of this title and enact-
ing provisions set out as notes under section 1395f and
1395x of this title], the amendments made by this chap-
ter apply to benefits provided on or after the date of
the enactment of this chapter [Aug. 5, 1997], regardless
of whether or not an individual has made an election
under section 1812(d) of the Social Security Act (42
U.S.C. 1395d(d)) before such date.”

Pub. L. 105-33, title IV, §4611(f), Aug. 5, 1997, 111 Stat.
474, provided that: “The amendments made by this sec-
tion [amending this section and sections 1395u, 1395x,
and 1395ff of this title] apply to services furnished on or
after January 1, 1998. For purpose of applying such
amendments, any home health spell of illness that
began, but not [sic] did not end, before such date shall
be considered to have begun as of such date.”

EFFECTIVE DATE OF 1994 AMENDMENT

Pub. L. 103-432, title I, §102(i), Oct. 31, 1994, 108 Stat.
4404, provided that: ‘“The amendments made by this
section [amending this section and sections 1395e, 1395f,
1395i—4, 1395m, 1395x, and 1395ww of this title] shall take
effect on the date of the enactment of this Act [Oct. 31,
1994].”

EFFECTIVE DATE OF 1990 AMENDMENT

Pub. L. 101-508, title IV, §4006(c), Nov. 5, 1990, 104
Stat. 1388-43, provided that: “The amendments made by
this section [amending this section and section 1395f of
this title] shall apply with respect to care and services
furnished on or after January 1, 1990.”

EFFECTIVE DATE OF 1989 AMENDMENT

Amendment by Pub. L. 101-234 effective Jan. 1, 1990,
see section 101(d) of Pub. L. 101-234, set out as a note
under section 1395c of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Pub. L. 100-360, title I, §104(a), July 1, 1988, 102 Stat.
687, as amended by Pub. L. 100-485, title VI,
§608(d)(3)(A), Oct. 13, 1988, 102 Stat. 2413, provided that:

‘(1) IN GENERAL.—Except as provided in paragraph (2)
and subsection (b), the amendments made by this sub-
title [subtitle A (§§101-104) of title I of Pub. L. 100-360,
amending this section and sections 1395c, 1395e, 1395f,
1395i-2, 1395k, 1395x, 1395cc, and 1395tt of this title] shall
take effect on January 1, 1989, and shall apply—

““(A) to the inpatient hospital deductible for 1989
and succeeding years,
‘“(B) to care and services furnished on or after Jan-

uary 1, 1989,

‘(C) to premiums for January 1989 and succeeding
months, and
“(D) to blood or blood cells furnished on or after

January 1, 1989.

¢“(2) ELIMINATION OF POST-HOSPITAL REQUIREMENT FOR
EXTENDED CARE SERVICES.—The amendments made by
this subtitle, insofar as they eliminate the requirement
(under section 1812(a)(2) of the Social Security Act [42
U.S.C. 1395d(a)(2)]) that extended care services are only
covered under title XVIII of such Act [42 U.S.C. 1395 et
seq.] if they are post-hospital extended care services,
shall only apply to extended care services furnished
pursuant to an admission to a skilled nursing facility
occurring on or after January 1, 1989.”

EFFECTIVE DATE OF 1983 AMENDMENT

Amendment by Pub. L. 97-448 effective as if originally
included as a part of this section as this section was
amended by the Tax Equity and Fiscal Responsibility
Act of 1982, Pub. L. 97-248, see section 309(c)(2) of Pub.
L. 97-448, set out as a note under section 426-1 of this
title.

EFFECTIVE DATE OF 1982 AMENDMENT

Amendment by section 122(b) of Pub. L. 97-248 appli-
cable to hospice care provided on or after Nov. 1, 1983,
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see section 122(h)(1) of Pub. L. 97-248, as amended, set
out as a note under section 1395c of this title.

EFFECTIVE DATE OF 1981 AMENDMENT

Pub. L. 97-35, title XXI, §2121(i), Aug. 13, 1981, 95 Stat.
796, provided that: ‘“The amendments made by this sec-
tion [amending this section and sections 1320c-3,
1320c—4, 1320c-7, 1395f, and 1395x of this title] (other than
by subsection (h) [repealing provisions set out as a note
under section 139511 of this title]) shall apply to services
furnished in detoxification facilities for inpatient stays
beginning on or after the tenth day after the date of
the enactment of this Act [Aug. 13, 1981].”

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by section 930(b)-(d) of Pub. L. 96-499 ef-
fective with respect to services furnished on or after
July 1, 1981, see section 930(s)(1) of Pub. L. 96-499, set
out as a note under section 1395x of this title.

Pub. L. 96-499, title IX, §931(e), Dec. 5, 1980, 94 Stat.
2634, provided that: ‘“The amendments made by sub-
sections (a) through (d) of this section [amending this
section and sections 1395f and 1395x of this title] shall
become effective on April 1, 1981.”’

EFFECTIVE DATE OF 1968 AMENDMENT

Pub. L. 90-248, title I, §129(d), Jan. 2, 1968, 81 Stat. 849,
provided that: ‘“The amendments made by this section
[amending this section and sections 426, 1395e, 1395f,
1395k, 13957, 1395n, 1395x, and 1395cc of this title and sec-
tion 228s-2 of Title 45, Railroads] shall apply with re-
spect to services furnished after March 31, 1968, except
that subsection (c)(5) of such section [amending section
1395f of this title] shall become effective with respect to
services furnished after the date of enactment of this
Act [Jan. 2, 1968].”

Pub. L. 90-248, title I, §137(c), Jan. 2, 1968, 81 Stat. 854,
provided that: ‘“The amendments made by subsections
(a) and (b) [amending this section and section 1395e of
this title] shall apply with respect to services furnished
after December 31, 1967.”’

Pub. L. 90-248, title I, §138(b), Jan. 2, 1968, 81 Stat. 854,
provided that: ‘“The amendments made by subsection
(a) [amending this section] shall apply with respect to
payment for services furnished after December 31,
1967.”

Pub. L. 90-248, title I, §143(d), Jan. 2, 1968, 81 Stat. 858,
provided that: ‘“The provisions made by subsection (a)
of this section [amending section 1395x of this title]
shall become effective as of July 1, 1966, and the provi-
sions made by subsections (b) and (c) of this section
[amending this section and section 1395f of this title]
shall apply to services furnished with respect to admis-
sions occurring after December 31, 1967, and to out-
patient hospital diagnostic services furnished after De-
cember 31, 1967, and before April 1, 1968.”’

Pub. L. 90-248, title I, §146(b), Jan. 2, 1968, 81 Stat. 859,
provided that: ““The amendment made by subsection (a)
[amending this section] shall apply with respect to pay-
ment for services furnished after December 31, 1967.”

MEDICARE HOSPICE CONCURRENT CARE DEMONSTRATION
PROGRAM

Pub. L. 111-148, title III, §3140, Mar. 23, 2010, 124 Stat.
440, provided that:
‘‘(a) ESTABLISHMENT.—

‘(1) IN GENERAL.—The Secretary of Health and
Human Services (in this section referred to as the
‘Secretary’) shall establish a Medicare Hospice Con-
current Care demonstration program at participating
hospice programs under which Medicare beneficiaries
are furnished, during the same period, hospice care
and any other items or services covered under title
XVIII of the Social Security Act (42 U.S.C. 1395 et
seq.) from funds otherwise paid under such title to
such hospice programs.

‘(2) DURATION.—The demonstration program under
this section shall be conducted for a 3-year period.

‘“(3) SITES.—The Secretary shall select not more
than 15 hospice programs at which the demonstration
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program under this section shall be conducted. Such

hospice programs shall be located in urban and rural

areas.

““(b) INDEPENDENT EVALUATION AND REPORTS.—

‘(1) INDEPENDENT EVALUATION.—The Secretary shall
provide for the conduct of an independent evaluation
of the demonstration program under this section.
Such independent evaluation shall determine wheth-
er the demonstration program has improved patient
care, quality of life, and cost-effectiveness for Medi-
care beneficiaries participating in the demonstration
program.

‘(2) REPORTS.—The Secretary shall submit to Con-
gress a report containing the results of the evalua-
tion conducted under paragraph (1), together with
such recommendations as the Secretary determines
appropriate.

‘‘(c) BUDGET NEUTRALITY.—With respect to the 3-year
period of the demonstration program under this sec-
tion, the Secretary shall ensure that the aggregate ex-
penditures under title XVIII [42 U.S.C. 1395 et seq.] for
such period shall not exceed the aggregate expenditures
that would have been expended under such title if the
demonstration program under this section had not been
implemented.”

PROTECTING HOME HEALTH BENEFITS

Pub. L. 111-148, title III, §3143, Mar. 23, 2010, 124 Stat.
442, provided that: ‘“Nothing in the provisions of, or
amendments made by, this Act [see Short Title note
set out under section 18001 of this title] shall result in
the reduction of guaranteed home health benefits under
title XVIII of the Social Security Act [42 U.S.C. 1395 et
seq.].”

RURAL HOSPICE DEMONSTRATION PROJECT

Pub. L. 108-173, title IV, §409, Dec. 8, 2003, 117 Stat.
2271, provided that:

‘“(a) IN GENERAL.—The Secretary [of Health and
Human Services] shall conduct a demonstration project
for the delivery of hospice care to medicare bene-
ficiaries in rural areas. Under the project medicare
beneficiaries who are unable to receive hospice care in
the facility for lack of an appropriate caregiver are
provided such care in a facility of 20 or fewer beds
which offers, within its walls, the full range of services
provided by hospice programs under section 1861(dd) of
the Social Security Act (42 U.S.C. 1395x(dd)).

‘“(b) SCOPE OF PROJECT.—The Secretary shall conduct
the project under this section with respect to no more
than 3 hospice programs over a period of not longer
than 5 years each.

‘“(c) COMPLIANCE WITH CONDITIONS.—Under the dem-
onstration project—

‘“(1) the hospice program shall comply with other-
wise applicable requirements, except that it shall not
be required to offer services outside of the home or to
meet the requirements of section 1861(dd)(2)(A)(iii) of
the Social Security Act [42 U.S.C. 13956x(dd)(2)(A)(iii)];
and

‘(2) payments for hospice care shall be made at the
rates otherwise applicable to such care under title
XVIII of such Act [42 U.S.C. 1395 et seq.].

The Secretary may require the program to comply with
such additional quality assurance standards for its pro-
vision of services in its facility as the Secretary deems
appropriate.

‘“(d) REPORT.—Upon completion of the project, the
Secretary shall submit a report to Congress on the
project and shall include in the report recommenda-
tions regarding extension of such project to hospice
programs serving rural areas.”

OIG REPORT ON NOTICES RELATING TO USE OF
HOSPITAL LIFETIME RESERVE DAYS

Pub. L. 108-173, title IX, §953(d), Dec. 8, 2003, 117 Stat.
2428, provided that: ‘“Not later than 1 year after the
date of the enactment of this Act [Dec. 8, 2003], the In-
spector General of the Department of Health and
Human Services shall submit a report to Congress on—
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‘(1) the extent to which hospitals provide notice to
medicare beneficiaries in accordance with applicable
requirements before they use the 60 lifetime reserve
days described in section 1812(a)(1) of the Social Secu-
rity Act (42 U.S.C. 1395d(a)(1)); and

‘“(2) the appropriateness and feasibility of hospitals
providing a notice to such beneficiaries before they
completely exhaust such lifetime reserve days.”

MEDPAC REPORT ON ACCESS TO, AND USE OF, HOSPICE
BENEFIT

Pub. L. 106-554, §1(a)(6) [title III, §323], Dec. 21, 2000,
114 Stat. 2763, 2763A-501, provided that:

‘“(a) IN GENERAL.—The Medicare Payment Advisory
Commission shall conduct a study to examine the fac-
tors affecting the use of hospice benefits under the
medicare program under title XVIII of the Social Secu-
rity Act [42 U.S.C. 1395 et seq.], including a delay in the
time (relative to death) of entry into a hospice pro-
gram, and differences in such use between urban and
rural hospice programs and based upon the presenting
condition of the patient.

‘“(b) REPORT.—Not later than 18 months after the date
of the enactment of this Act [Dec. 21, 2000], the Com-
mission shall submit to Congress a report on the study
conducted under subsection (a), together with any rec-
ommendations for legislation that the Commission
deems appropriate.”’

TRANSITION

Pub. L. 105-33, title IV, §4611(e), Aug. 5, 1997, 111 Stat.
473, provided that:

‘(1) IN GENERAL.—Notwithstanding any provision of
title XVIII of the Social Security Act [42 U.S.C. 1395 et
seq.], the Secretary of Health and Human Services shall
establish a transition for the aggregate amount of ex-
penditures that are transferred from part A, to part B,
of title XVIII of the Social Security Act [42 U.S.C. 1395¢c
et seq., 1395]j et seq.], as a result of the amendments
made by this section [amending this section and sec-
tions 1395u, 13956x, and 1395ff of this title], during each
of the years during the period beginning with 1998 and
ending with 2002 according to this subsection. Under
the transition for each such year, the Secretary shall
effect such transfer, between the trust funds under such
parts, as will result in only the proportion (specified in
paragraph (2)) of such aggregate expenditures for the
year being transferred from such part A to such part B.

‘‘(2) PROPORTION SPECIFIED.—The proportion specified
in this paragraph for—

““(A) 1998 is s,

“(B) 1999 is 5,

¢(C) 2000 is V2,

‘(D) 2001 is 25, and

“(E) 2002 is %.

*“(3) APPLICATION IN ESTABLISHING MONTHLY PREMIUMS
FOR 1998 THROUGH 2003.—

“‘(A) IN GENERAL.—For purposes only of computing
the monthly premium under section 1839 of the Social
Security Act (42 U.S.C. 1395r), the monthly actuarial
rate for enrollees age 65 and over shall be computed
as though any reference in paragraph (1) of this sub-
section to 2002 were a reference to 2003 and as if the
following proportions were substituted for the pro-
portions specified in paragraph (2):

‘(i) For 1998, 4.
¢“(i1) For 1999, %~.
“‘(iii) For 2000, 34.
“(iv) For 2001, 4.
“(v) For 2002, %4.
““(vi) For 2003, ¢#.

“(B) NO IMPACT ON GOVERNMENT CONTRIBUTION.—
Subparagraph (A) does not apply in determining the
amount of the Government contribution under sec-
tion 1844 of the Social Security Act (42 U.S.C. 1395w).”’

REPEAL OF 1988 EXPANSION OF MEDICARE PART A
BENEFITS

For provisions repealing amendment by section 101 of
Pub. L. 100-360, restoring or reviving this section as if
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section 101 of Pub. L. 100-360 had not been enacted, and
providing a transition period for medicare beneficiaries
with respect to inpatient hospital services and ex-
tended care services provided on or after Jan. 1, 1990,
and providing an exception to such restoration for cer-
tain hospice care, see section 101(a)-(b)(2) of Pub. L.
101-234, set out as a note under section 1395e of this
title.

§ 1395e. Deductibles and coinsurance

(a) Inpatient hospital services; outpatient hos-
pital diagnostic services; blood; post-hospital
extended care services

(1) The amount payable for inpatient hospital
services or inpatient critical access hospital
services furnished an individual during any spell
of illness shall be reduced by a deduction equal
to the inpatient hospital deductible or, if less,
the charges imposed with respect to such indi-
vidual for such services, except that, if the cus-
tomary charges for such services are greater
than the charges so imposed, such customary
charges shall be considered to be the charges so
imposed. Such amount shall be further reduced
by a coinsurance amount equal to—

(A) one-fourth of the inpatient hospital de-
ductible for each day (before the 91st day) on
which such individual is furnished such serv-
ices during such spell of illness after such
services have been furnished to him for 60 days
during such spell; and

(B) one-half of the inpatient hospital deduct-
ible for each day (before the day following the
last day for which such individual is entitled
under section 1395d(a)(1) of this title to have
payment made on his behalf for inpatient hos-
pital services or inpatient critical access hos-
pital services during such spell of illness) on
which such individual is furnished such serv-
ices during such spell of illness after such
services have been furnished to him for 90 days
during such spell;

except that the reduction under this sentence
for any day shall not exceed the charges im-
posed for that day with respect to such individ-
ual for such services (and for this purpose, if the
customary charges for such services are greater
than the charges so imposed, such customary
charges shall be considered to be the charges so
imposed).

(2)(A) The amount payable to any provider of
services under this part for services furnished an
individual shall be further reduced by a deduc-
tion equal to the expenses incurred for the first
three pints of whole blood (or equivalent quan-
tities of packed red blood cells, as defined under
regulations) furnished to the individual during
each calendar year, except that such deductible
for such blood shall in accordance with regula-
tions be appropriately reduced to the extent
that there has been a replacement of such blood
(or equivalent quantities of packed red blood
cells, as so defined); and for such purposes blood
(or equivalent quantities of packed red blood
cells, as so defined) furnished such individual
shall be deemed replaced when the institution or
other person furnishing such blood (or such
equivalent quantities of packed red blood cells,
as so defined) is given one pint of blood for each
pint of blood (or equivalent quantities of packed
red blood cells, as so defined) furnished such in-
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dividual with respect to which a deduction is
made under this sentence.

(B) The deductible under subparagraph (A) for
blood or blood cells furnished an individual in a
year shall be reduced to the extent that a de-
ductible has been imposed under section 1395/(b)
of this title to blood or blood cells furnished the
individual in the year.

(3) The amount payable for post-hospital ex-
tended care services furnished an individual dur-
ing any spell of illness shall be reduced by a co-
insurance amount equal to one-eighth of the in-
patient hospital deductible for each day (before
the 101st day) on which he is furnished such
services after such services have been furnished
to him for 20 days during such spell.

(4)(A) The amount payable for hospice care
shall be reduced—

(i) in the case of drugs and biologicals pro-
vided on an outpatient basis by (or under ar-
rangements made by) the hospice program, by
a coinsurance amount equal to an amount (not
to exceed $56 per prescription) determined in
accordance with a drug copayment schedule
(established by the hospice program) which is
related to, and approximates 5 percent of, the
cost of the drug or biological to the program,
and

(ii) in the case of respite care provided by (or
under arrangements made by) the hospice pro-
gram, by a coinsurance amount equal to 5 per-
cent of the amount estimated by the hospice
program (in accordance with regulations of
the Secretary) to be equal to the amount of
payment under section 1395f(i) of this title to
that program for respite care;

except that the total of the coinsurance required
under clause (ii) for an individual may not ex-
ceed for a hospice coinsurance period the inpa-
tient hospital deductible applicable for the year
in which the period began. For purposes of this
subparagraph, the term ‘‘hospice coinsurance
period” means, for an individual, a period of
consecutive days beginning with the first day
for which an election under section 1395d(d) of
this title is in effect for the individual and end-
ing with the close of the first period of 14 con-
secutive days on each of which such an election
is not in effect for the individual.

(B) During the period of an election by an indi-
vidual under section 1395d(d)(1) of this title, no
copayments or deductibles other than those
under subparagraph (A) shall apply with respect
to services furnished to such individual which
constitute hospice care, regardless of the setting
in which such services are furnished.

(b) Inpatient hospital deductible; application

(1) The inpatient hospital deductible for 1987
shall be $520. The inpatient hospital deductible
for any succeeding year shall be an amount
equal to the inpatient hospital deductible for
the preceding calendar year, changed by the
Secretary’s best estimate of the payment-
weighted average of the applicable percentage
increases (as defined in section 1395ww(b)(3)(B)
of this title) which are applied under section
1395ww(d)(3)(A) of this title for discharges in the
fiscal year that begins on October 1 of such pre-
ceding calendar year, and adjusted to reflect
changes in real case mix (determined on the
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basis of the most recent case mix data avail-
able). Any amount determined under the preced-
ing sentence which is not a multiple of $4 shall
be rounded to the nearest multiple of $4 (or, if it
is midway between two multiples of $4, to the
next higher multiple of $4).

(2) The Secretary shall promulgate the inpa-
tient hospital deductible and all coinsurance
amounts under this section between September
1 and September 15 of the year preceding the
year to which they will apply.

(3) The inpatient hospital deductible for a year
shall apply to—

(A) the deduction under the first sentence of
subsection (a)(1) of this section for the year in
which the first day of inpatient hospital serv-
ices or inpatient critical access hospital serv-
ices occurs in a spell of illness, and

(B) to the coinsurance amounts under sub-
section (a) of this section for inpatient hos-
pital services, inpatient critical access hos-
pital services and post-hospital extended care
services furnished in that year.

(Aug. 14, 1935, ch. 531, title XVIII, §1813, as added
Pub. L. 89-97, title I, §102(a), July 30, 1965, 79
Stat. 292; amended Pub. L. 90-248, title I,
§§129(c)(3), (4), 135(a), 137(b), Jan. 2, 1968, 81 Stat.
847, 848, 852, 854; Pub. L. 97-35, title XXI,
§§2131(a), 2132(a), Aug. 13, 1981, 95 Stat. 797; Pub.
L. 97-248, title I, §122(e), Sept. 3, 1982, 96 Stat.
361; Pub. L. 99-272, title IX, §9125(a), Apr. 7, 1986,
100 Stat. 168; Pub. L. 99-509, title IX, §9301(a),
Oct. 21, 1986, 100 Stat. 1981; Pub. L. 100-203, title
IV, §4002(f)(3), Dec. 22, 1987, as added Pub. L.
100-360, title IV, §411(b)(1)(H)(ii), July 1, 1988, 102
Stat. 769; Pub. L. 100-360, title I, §102, July 1,
1988, 102 Stat. 685; Pub. L. 101-234, title I, §101(a),
Dec. 13, 1989, 103 Stat. 1979; Pub. L. 103-432, title
I, §102(2)(2), (3), Oct. 31, 1994, 108 Stat. 4404; Pub.
L. 105-33, title IV, §4201(c)(1), Aug. 5, 1997, 111
Stat. 373.)

AMENDMENTS

1997—Pub. L. 105-33 substituted ‘‘critical access’ for
‘“rural primary care’ wherever appearing.

1994—Subsec. (a)(1). Pub. L. 103-432, §102(g)(2), sub-
stituted ‘‘inpatient hospital services or inpatient rural
primary care hospital services” for ‘‘inpatient hospital
services’ in introductory provisions and in subpar. (B).

Subsec. (b)(3)(A). Pub. L. 103-432, §102(g)(2), sub-
stituted ‘‘inpatient hospital servmes or inpatient rural
primary care hospital services’” for ‘‘inpatient hospital
services’’.

Subsec. (b)(3)(B). Pub. L. 103-432, §102(g)(3), sub-
stituted ‘‘inpatient hospital services, inpatient rural
primary care hospital services” for ‘‘inpatient hospital
services’.

1989—Subsecs. (a)(1) to (3), (b)(3). Pub. L. 101-234 re-
pealed Pub. L. 100-360, §102, subject to an exception for
blood deduction, and provided that the provisions of
law amended or repealed by such section are restored
or revived as if such section had not been enacted, see
1988 Amendment notes below.

1988—Subsec. (a)(1) to (3). Pub. L. 100-360, §102(1),
amended pars. (1) to (3) generally, revising and reor-
ganizing former pars. (1)(A), (B), (2), and (3), as par. (1),
consisting of subpars. (A) to (D), and pars. (2) and (3),
each consisting of subpars. (A) and (B).

Subsec. (b)(1). Pub. L. 100-360, §411(b)(1)(H)(ii), added
Pub. L. 100-203, §4002(f)(3), see 1987 Amendment note
below.

Subsec. (b)(3). Pub. L. 100-360, §102(2), struck out par.
(3) which related to application of deductible.

1987—Subsec. (b)(1). Pub. L. 100-203, §4002(f)(3), as
added by Pub. L. 100-360, §411(b)(1)(H)(ii), substituted
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“Secretary’s best estimate of the payment-weighted
average of the applicable percentage increases (as de-
fined in section 1395ww(b)(3)(B) of this title) which are
applied”’ for ‘‘applicable percentage increase (as defined
in section 1395ww(b)(3)(B) of this title) which is ap-
plied”.

1986—Subsec. (b). Pub. L. 99-509 amended subsec. (b)
generally. Prior to amendment, subsec. (b) read as fol-
lows:

‘(1) The inpatient hospital deductible which shall be
applicable for the purposes of subsection (a) of this sec-
tion shall be $40 in the case of any spell of illness begin-
ning before 1969.

‘(2) The Secretary shall, between July 1 and Septem-
ber 15 of 1968, and of each year thereafter, determine
and promulgate the inpatient hospital deductible which
shall be applicable for the purposes of subsection (a) of
this section in the case of any inpatient hospital serv-
ices or post-hospital extended care services furnished
during the succeeding calendar year. Such inpatient
hospital deductible shall be equal to $45 multiplied by
the ratio of (A) the current average per diem rate for
inpatient hospital services for the calendar year pre-
ceding the promulgation, to (B) the current average per
diem rate for such services for 1966. Any amount deter-
mined under the preceding sentence which is not a mul-
tiple of $4 shall be rounded to the nearest multiple of
$4 (or, if it is midway between two multiplies of $4, to
the next higher multiple of $4). The current average per
diem rate for any year shall be determined by the Sec-
retary on the basis of the best information available to
him (at the time the determination is made) as to the
amounts paid under this part on account of inpatient
hospital services furnished during such year, by hos-
pitals which have agreements in effect under section
1395cc of this title, to individuals who are entitled to
hospital insurance benefits under section 426 of this
title, plus the amount which would have been so paid
but for subsection (a)(1) of this section.”

Subsec. (b)(2). Pub. L. 99-272 substituted ‘‘September
15 for ““‘October 1.

1982—Subsec. (a)(4). Pub. L. 97-248 added par. (4).

1981—Subsec. (b)(2). Pub. L. 97-35 substituted ‘‘any in-
patient hospital services or post-hospital extended care
services furnished during the succeeding calendar year.
Such inpatient hospital deductible shall be equal to
$45° for ‘‘any spell of illness beginning during the suc-
ceeding calendar year. Such inpatient hospital deduct-
ible shall be equal to $40°°.

1968—Subsec. (a)(1). Pub. L. 90-248, §137(b), designated
existing provisions as subpar. (A) and added subpar. (B)
and the exception provision that the reduction for any
day shall not exceed the charges for that day.

Subsec. (a)(2). Pub. L. 90-248, §135(a), made the three
pint deductible applicable also to equivalent quantities
of packed red blood cells, as defined by the Secretary
under regulations.

Subsec. (a)(2) to (4). Pub. L. 90-248, §129(c)(3), struck
out par. (2) which provided for reduction of amount
payable for outpatient hospital diagnostic services fur-
nished an individual during a diagnostic study, and re-
designated pars. (3) and (4) as (2) and (3), respectively.

Subsec. (b)(1), (2). Pub. L. 90-248, §129(c)(4)(A), (B),
struck out diagnostic studies from application of inpa-
tient hospital deductible.

EFFECTIVE DATE OF 1997 AMENDMENT

Amendment by Pub. L. 105-33 applicable to services
furnished on or after Oct. 1, 1997, see section 4201(d) of
Pub. L. 105-33, set out as a note under section 1395f of
this title.

EFFECTIVE DATE OF 1989 AMENDMENT

Amendment by Pub. L. 101-234 effective Jan. 1, 1990,
see section 101(d) of Pub. L. 101-234, set out as a note
under section 1395¢ of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by section 102 of Pub. L. 100-360 effective
Jan. 1, 1989, except as otherwise provided, and applica-
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ble to inpatient hospital deductible for 1989 and suc-
ceeding years, to care and services furnished on or after
Jan. 1, 1989, to premiums for January 1989 and succeed-
ing months, and to blood or blood cells furnished on or
after Jan. 1, 1989, see section 104(a) of Pub. L. 100-360,
set out as a note under section 1395d of this title.

Pub. L. 100-360, title IV, §411(b)(1)(H)(iii), July 1, 1988,
102 Stat. 769, provided that: ‘“The amendment made by
clause (ii) [amending Pub. L. 100-203] shall apply to the
inpatient hospital deductible for years beginning with
1989.”

EFFECTIVE DATE OF 1986 AMENDMENT

Pub. L. 99-509, title IX, §9301(b), Oct. 21, 1986, 100 Stat.
1982, provided that: ‘“The amendment made by sub-
section (a) [amending this section] shall apply to inpa-
tient hospital services and post-hospital extended care
services furnished on or after January 1, 1987, and to
the monthly premium (under part A of title XVIII of
the Social Security Act [42 U.S.C. 1395c et seq.]) for
months beginning with January 1987.”

Pub. L. 99-272, title IX, §9125(b), Apr. 7, 1986, 100 Stat.
168, provided that: ‘“The amendment made by this sec-
tion [amending this section] shall apply to calendar
years after 1985.”

EFFECTIVE DATE OF 1982 AMENDMENT

Amendment by Pub. L. 97-248 applicable to hospice
care provided on or after Nov. 1, 1983, see section
122(h)(1) of Pub. L. 97-248, as amended, set out as a note
under section 1395c¢ of this title.

EFFECTIVE DATE OF 1981 AMENDMENT

Pub. L. 97-35, title XXI, §2131(b), Aug. 13, 1981, 95 Stat.
797, provided that: ‘“The amendment made by sub-
section (a) [amending this section] is effective for inpa-
tient hospital services or post-hospital extended care
services furnished on or after January 1, 1982.”

Pub. L. 97-35, title XXI, §2132(b), Aug. 13, 1981, 95 Stat.
797, provided that: ‘“The amendments made by sub-
section (a) [amending this section] shall apply to inpa-
tient hospital services and post-hospital extended care
services furnished in calendar years beginning with cal-
endar year 1982.”

EFFECTIVE DATE OF 1968 AMENDMENT

Amendment by section 129(c)(3), (4) of Pub. L. 90-248
applicable with respect to services furnished after Mar.
31, 1968, see section 129(d) of Pub. L. 90-248, set out as
a note under section 1395d of this title.

Pub. L. 90-248, title I, §135(d), Jan. 2, 1968, 81 Stat. 853,
provided that: “The amendments made by this section
[amending this section and sections 1395/ and 1395cc of
this title] shall apply with respect to payment for blood
(or packed red blood cells) furnished an individual after
December 31, 1967.”’

Amendment by section 137(b) of Pub. L. 90-248 appli-
cable with respect to services furnished after Dec. 31,
1967, see section 137(c) of Pub. L. 90-248, set out as a
note under section 1395d of this title.

REPEAL OF 1988 EXPANSION OF MEDICARE PART A
BENEFITS

Pub. L. 101-234, title I, §101(a)-(b)(2), Dec. 13, 1989, 103
Stat. 1979, as amended by Pub. L. 101-508, title IV,
§4008(m)(1), Nov. 5, 1990, 104 Stat. 1388-53, provided that:

“(a) IN GENERAL.—

‘(1) GENERAL RULE.—Except as provided in para-
graph (2), sections 101, 102, and 104(d) (other than
paragraph (7)) of the Medicare Catastrophic Coverage
Act of 1988 (Public Law 100-360) [amending this sec-
tion and sections 1395c, 1395d, 1395f, 1395k, 1395x,
1395cc, and 1395tt of this title] (in this Act referred to
as ‘MCCA’) are repealed, and the provisions of law
amended or repealed by such sections are restored or
revived as if such section had not been enacted.

¢(2) EXCEPTION FOR BLOOD DEDUCTION.—The repeal
of section 102(1) of MCCA [amending this section] (re-
lating to deductibles and coinsurance under part A)
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shall not apply, but only insofar as such section

amended paragraph (2) of section 1813(a) of the Social

Security Act [42 U.S.C. 1395e(a)(2)] (relating to a de-

duction for blood).

“(b) TRANSITION
FICIARIES.—

(1) INPATIENT HOSPITAL SERVICES AND POST-HOS-
PITAL EXTENDED CARE SERVICES.—In applying sections
1812 and 1813 of the Social Security Act [42 U.S.C.
1395d, 1395¢], as restored by subsection (a)(1), with re-
spect to inpatient hospital services and extended care
services provided on or after January 1, 1990—

‘“(A) no day before January 1, 1990, shall be count-
ed in determining the beginning (or period) of a
spell of illness;

‘(B) with respect to the limitation (other than
the limitation under section 1812(c) of such Act [42
U.S.C. 1395d(c)]) on such services provided in a spell
of illness, days of such services before January 1,
1990, shall not be counted, except that days of inpa-
tient hospital services before January 1, 1989, which
were applied with respect to an individual after re-
ceiving 90 days of services in a spell of illness (com-
monly known as ‘lifetime reserve days’) shall be
counted;

‘“(C) the limitation of coverage of extended care
services to post-hospital extended care services
shall not apply to an individual receiving such serv-
ices from a skilled nursing facility during a contin-
uous period beginning before (and including) Janu-
ary 1, 1990, until the end of the period of 30 consecu-
tive days in which the individual is not provided in-
patient hospital services or extended care services;
and

‘(D) the inpatient hospital deductible under sec-
tion 1813(a)(1) of such Act [42 U.S.C. 139e(a)(1)]
shall not apply—

‘(1) in the case of an individual who is receiving
inpatient hospital services during a continuous
period beginning before (and including) January
1, 1990, with respect to the spell of illness begin-
ning on such date, if such a deductible was im-
posed on the individual for a period of hospitaliza-
tion during 1989;

“(ii) for a spell of illness beginning during Janu-
ary 1990, if such a deductible was imposed on the
individual for a period of hospitalization that
began in December 1989; and

‘‘(iii) in the case of a spell of illness of an indi-
vidual that began before January 1, 1990.

‘“(2) HOSPICE CARE.—The restoration of section
1812(a)(4) of the Social Security Act [42 U.S.C.
1395d(a)(4)], effected by subsection (a)(1), shall not
apply to hospice care provided during the subsequent
period (described in such section as in effect on De-
cember 31, 1989) with respect to which an election has
been made before January 1, 1990.”

[Pub. L. 101-508, title IV, §4008(m)(1), Nov. 5, 1990, 104
Stat. 1388-53, provided that amendment by that section
to section 101(b)(1)(B) of Pub. L. 101-234, set out above,
is effective as if included in enactment of Medicare Cat-
astrophic Coverage Repeal Act of 1989, Pub. L. 101-234.]

HoLD HARMLESS PROVISIONS; APPLICATION OF
SUBSECTION (a)(1) AND (2)

Pub. L. 100-360, title I, §104(b), July 1, 1988, 102 Stat.
688, as amended by Pub. L. 100-485, title VI,
§608(d)(3)(B), Oct. 13, 1988, 102 Stat. 2413; Pub. L. 101-234,
title I, §101(b)(3), Dec. 13, 1989, 103 Stat. 1980, provided
that: ““In the case of an individual for whom a spell of
illness (as defined in section 1861(a) of the Social Secu-
rity Act [42 U.S.C. 1395x(a)], as in effect on December
31, 1988) began before January 1, 1989, and had not yet
ended as of such date—

“(1)(A) section 1813(a)(1) of such Act [subsec. (a)(1)
of this section] (as amended by this subtitle [subtitle
A (§8§101-104) of title I of Pub. L. 100-360]) shall not
apply to services furnished during that spell of illness
during 1989, and

“(B) if that individual begins a period of hos-
pitalization (as defined in such section) during 1989

PROVISIONS FOR MEDICARE BENE-
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after the end of that spell of illness, the first period
of hospitalization during 1989 that begins after that
spell of illness shall be considered to be (for purposes
of such section) the first period of hospitalization
that begins during that year; and

‘(2) the amount of any deductible under section
1813(a)(2) of such Act (as amended by this subtitle)
shall be reduced during that spell of illness during
1989 to the extent the deductible under such section
was applied during the spell of illness.”

PROMULGATION OF NEW DEDUCTIBLE

Pub. L. 99-509, title IX, §9301(c), Oct. 21, 1986, 100 Stat.
1982, directed Secretary of Health and Human Services
to provide, within 30 days after Oct. 21, 1986, for publi-
cation of inpatient hospital deductible, coinsurance
amounts for inpatient hospital services and post-hos-
pital extended care services, and monthly part A pre-
miums for 1987, as modified under the amendment of
this section made by subsection (a).

§ 1395f. Conditions of and limitations on payment
for services

(a) Requirement of requests and certifications

Except as provided in subsections (d) and (g) of
this section and in section 1395mm of this title,
payment for services furnished an individual
may be made only to providers of services which
are eligible therefor under section 1395cc of this
title and only if—

(1) written request, signed by such individ-
ual, except in cases in which the Secretary
finds it impracticable for the individual to do
s0, is filed for such payment in such form, in
such manner, and by such person or persons as
the Secretary may by regulation prescribe, no
later than the close of the period ending 1 cal-
endar year after the date of service;

(2) a physician, or, in the case of services de-
scribed in subparagraph (B), a physician, or a
nurse practitioner, a clinical nurse specialist,
or a physician assistant (as those terms are
defined in section 1395x(aa)(5) of this title) who
does not have a direct or indirect employment
relationship with the facility but is working
in collaboration with a physician,,! or, in the
case of services described in subparagraph (C),
a physician enrolled under section 1395cc(j) of
this title, certifies (and recertifies, where such
services are furnished over a period of time, in
such cases, with such frequency, and accom-
panied by such supporting material, appro-
priate to the case involved, as may be provided
by regulations, except that the first of such re-
certifications shall be required in each case of
inpatient hospital services not later than the
20th day of such period) that—

(A) in the case of inpatient psychiatric
hospital services, such services are or were
required to be given on an inpatient basis,
by or under the supervision of a physician,
for the psychiatric treatment of an individ-
ual; and (i) such treatment can or could rea-
sonably be expected to improve the condi-
tion for which such treatment is or was nec-
essary or (ii) inpatient diagnostic study is or
was medically required and such services are
or were necessary for such purposes;

(B) in the case of post-hospital extended
care services, such services are or were re-

180 in original.
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quired to be given because the individual
needs or needed on a daily basis skilled nurs-
ing care (provided directly by or requiring
the supervision of skilled nursing personnel)
or other skilled rehabilitation services,
which as a practical matter can only be pro-
vided in a skilled nursing facility on an in-
patient basis, for any of the conditions with
respect to which he was receiving inpatient
hospital services (or services which would
constitute inpatient hospital services if the
institution met the requirements of para-
graphs (6) and (9) of section 1395x(e) of this
title) prior to transfer to the skilled nursing
facility or for a condition requiring such ex-
tended care services which arose after such
transfer and while he was still in the facility
for treatment of the condition or conditions
for which he was receiving such inpatient
hospital services;

(C) in the case of home health services,
such services are or were required because
the individual is or was confined to his home
(except when receiving items and services
referred to in section 1395x(m)(7) of this
title) and needs or needed skilled nursing
care (other than solely venipuncture for the
purpose of obtaining a blood sample) on an
intermittent basis or physical or speech
therapy or, in the case of an individual who
has been furnished home health services
based on such a need and who no longer has
such a need for such care or therapy, con-
tinues or continued to need occupational
therapy; a plan for furnishing such services
to such individual has been established and
is periodically reviewed by a physician; such
services are or were furnished while the indi-
vidual was under the care of a physician,
and, in the case of a certification made by a
physician after January 1, 2010, prior to
making such certification the physician
must document that the physician himself
or herself, or a nurse practitioner or clinical
nurse specialist (as those terms are defined
in section 1395x(aa)(5) of this title) who is
working in collaboration with the physician
in accordance with State law, or a certified
nurse-midwife (as defined in section
1395x(gg) of this title) as authorized by State
law, or a physician assistant (as defined in
section 1395x(aa)(b) of this title) under the
supervision of the physician, has had a face-
to-face encounter (including through use of
telehealth, subject to the requirements in
section 1395m(m) of this title, and other than
with respect to encounters that are incident
to services involved) with the individual
within a reasonable timeframe as deter-
mined by the Secretary; or

(D) in the case of inpatient hospital serv-
ices in connection with the care, treatment,
filling, removal, or replacement of teeth or
structures directly supporting teeth, the in-
dividual, because of his underlying medical
condition and clinical status or because of
the severity of the dental procedure, re-
quires hospitalization in connection with
the provision of such services;

(3) with respect to inpatient hospital serv-
ices (other than inpatient psychiatric hospital
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services) which are furnished over a period of
time, a physician certifies that such services
are required to be given on an inpatient basis
for such individual’s medical treatment, or
that inpatient diagnostic study is medically
required and such services are necessary for
such purpose, except that (A) such certifi-
cation shall be furnished only in such cases,
with such frequency, and accompanied by such
supporting material, appropriate to the cases
involved, as may be provided by regulations,
and (B) the first such certification required in
accordance with clause (A) shall be furnished
no later than the 20th day of such period;

(4) in the case of inpatient psychiatric hos-
pital services, the services are those which the
records of the hospital indicate were furnished
to the individual during periods when he was
receiving (A) intensive treatment services, (B)
admission and related services necessary for a
diagnostic study, or (C) equivalent services;

(5) with respect to inpatient hospital serv-
ices furnished such individual after the 20th
day of a continuous period of such services,
there was not in effect, at the time of admis-
sion of such individual to the hospital, a deci-
sion under section 1395cc(d) of this title (based
on a finding that utilization review of long-
stay cases is not being made in such hospital);

(6) with respect to inpatient hospital serv-
ices or post-hospital extended care services
furnished such individual during a continuous
period, a finding has not been made (by the
physician members of the committee or group,
as described in section 1395x(k)(4) of this title,
including any finding made in the course of a
sample or other review of admissions to the
institution) pursuant to the system of utiliza-
tion review that further inpatient hospital
services or further post-hospital extended care
services, as the case may be, are not medically
necessary; except that, if such a finding has
been made, payment may be made for such
services furnished before the 4th day after the
day on which the hospital or skilled nursing
facility, as the case may be, received notice of
such finding;

(7) in the case of hospice care provided an in-
dividual—

(A)({) in the first 90-day period—

(I) the individual’s attending physician
(as defined in section 1395x(dd)(3)(B) of this
title) (which for purposes of this subpara-
graph does not include a nurse practi-
tioner), and

(IT) the medical director (or physician
member of the interdisciplinary group de-
scribed in section 1395x(dd)(2)(B) of this
title) of the hospice program providing (or
arranging for) the care,

each certify in writing at the beginning of
the period, that the individual is terminally
ill (as defined in section 1395x(dd)(3)(A) of
this title) based on the physician’s or medi-
cal director’s clinical judgment regarding
the normal course of the individual’s illness,
and

(ii) in a subsequent 90- or 60-day period,
the medical director or physician described
in clause (i)(II) recertifies at the beginning
of the period that the individual is termi-
nally ill based on such clinical judgment;
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(B) a written plan for providing hospice
care with respect to such individual has been
established (before such care is provided by,
or under arrangements made by, that hos-
pice program) and is periodically reviewed
by the individual’s attending physician and
by the medical director (and the inter-
disciplinary group described in section
1395x(dd)(2)(B) of this title) of the hospice
program;

(C) such care is being or was provided pur-
suant to such plan of care;

(D) on and after January 1, 2011 (and, in
the case of clause (ii), before October 6,
2014)—

(i) a hospice physician or nurse practi-
tioner has a face-to-face encounter with
the individual to determine continued eli-
gibility of the individual for hospice care
prior to the 180th-day recertification and
each subsequent recertification under sub-
paragraph (A)(i) and attests that such
visit took place (in accordance with proce-
dures established by the Secretary); and

(ii) in the case of hospice care provided
an individual for more than 180 days by a
hospice program for which the number of
such cases for such program comprises
more than a percent (specified by the Sec-
retary) of the total number of such cases
for all programs under this subchapter, the
hospice care provided to such individual is
medically reviewed (in accordance with
procedures established by the Secretary);
and

(E) on and after October 6, 2014, in the case
of hospice care provided an individual for
more than 180 days by a hospice program for
which the number of such cases for such pro-
gram comprises more than a percent (speci-
fied by the Secretary) of the total number of
all cases of individuals provided hospice care
by the program under this subchapter, the
hospice care provided to such individual is
medically reviewed (in accordance with pro-
cedures established by the Secretary); and

(8) in the case of inpatient critical access
hospital services, a physician certifies that
the individual may reasonably be expected to
be discharged or transferred to a hospital
within 96 hours after admission to the critical
access hospital.

To the extent provided by regulations, the cer-
tification and recertification requirements of
paragraph (2) shall be deemed satisfied where, at
a later date, a physician, nurse practitioner,
clinical nurse specialist, or physician assistant
(as the case may be) makes certification of the
kind provided in subparagraph (A), (B), (C), or
(D) of paragraph (2) (whichever would have ap-
plied), but only where such certification is ac-
companied by such medical and other evidence
as may be required by such regulations. With re-
spect to the physician certification required by
paragraph (2) for home health services furnished
to any individual by a home health agency
(other than an agency which is a governmental
entity) and with respect to the establishment
and review of a plan for such services, the Sec-
retary shall prescribe regulations which shall
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become effective no later than July 1, 1981, and
which prohibit a physician who has a significant
ownership interest in, or a significant financial
or contractual relationship with, such home
health agency from performing such certifi-
cation and from establishing or reviewing such
plan, except that such prohibition shall not
apply with respect to a home health agency
which is a sole community home health agency
(as determined by the Secretary). For purposes
of the preceding sentence, service by a physician
as an uncompensated officer or director of a
home health agency shall not constitute having
a significant ownership interest in, or a signifi-
cant financial or contractual relationship with,
such agency. For purposes of paragraph (2)(C),
an individual shall be considered to be ‘‘confined
to his home” if the individual has a condition,
due to an illness or injury, that restricts the
ability of the individual to leave his or her home
except with the assistance of another individual
or the aid of a supportive device (such as crutch-
es, a cane, a wheelchair, or a walker), or if the
individual has a condition such that leaving his
or her home is medically contraindicated. While
an individual does not have to be bedridden to
be considered ‘‘confined to his home”’, the condi-
tion of the individual should be such that there
exists a normal inability to leave home and that
leaving home requires a considerable and taxing
effort by the individual. Any absence of an indi-
vidual from the home attributable to the need
to receive health care treatment, including reg-
ular absences for the purpose of participating in
therapeutic, psychosocial, or medical treatment
in an adult day-care program that is licensed or
certified by a State, or accredited, to furnish
adult day-care services in the State shall not
disqualify an individual from being considered
to be ‘‘confined to his home’. Any other absence
of an individual from the home shall not so dis-
qualify an individual if the absence is of infre-
quent or of relatively short duration. For pur-
poses of the preceding sentence, any absence for
the purpose of attending a religious service shall
be deemed to be an absence of infrequent or
short duration. In applying paragraph (1), the
Secretary may specify exceptions to the 1 cal-
endar year period specified in such paragraph.

(b) Amount paid to provider of services

The amount paid to any provider of services
(other than a hospice program providing hospice
care, other than a critical access hospital pro-
viding inpatient critical access hospital serv-
ices, and other than a home health agency with
respect to durable medical equipment) with re-
spect to services for which payment may be
made under this part shall, subject to the provi-
sions of sections 1395e, 1395ww, and 1395fff of this
title, be—

(1) except as provided in paragraph (3), the
lesser of (A) the reasonable cost of such serv-
ices, as determined under section 1395x(v) of
this title and as further limited by section
1395rr(b)(2)(B) of this title, or (B) the cus-
tomary charges with respect to such services;

(2) if such services are furnished by a public
provider of services, or by another provider
which demonstrates to the satisfaction of the
Secretary that a significant portion of its pa-
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tients are low-income (and requests that pay-
ment be made under this paragraph), free of
charge or at nominal charges to the public,
the amount determined on the basis of those
items (specified in regulations prescribed by
the Secretary) included in the determination
of such reasonable cost which the Secretary
finds will provide fair compensation to such
provider for such services; or

(3) if some or all of the hospitals in a State
have been reimbursed for services (for which
payment may be made under this part) pursu-
ant to a reimbursement system approved as a
demonstration project under section 402 of the
Social Security Amendments of 1967 or section
222 of the Social Security Amendments of 1972,
if the rate of increase in such hospitals in
their costs per hospital inpatient admission of
individuals entitled to benefits under this part
over the duration of such project was equal to
or less than such rate of increase for admis-
sions of such individuals with respect to all
hospitals in the United States during such pe-
riod, and if either the State has legislative au-
thority to operate such system and the State
elects to have reimbursement to such hos-
pitals made in accordance with this paragraph
or the system is operated through a voluntary
agreement of hospitals and such hospitals
elect to have reimbursement to those hos-
pitals made in accordance with this para-
graph, then, subject to section
1395ww(d)(3)(B)(ix)(III)2 of this title, the Sec-
retary may provide for continuation of reim-
bursement to such hospitals under such sys-
tem until the Secretary determines that—

(A) a third-party payor reimburses such a
hospital on a basis other than under such
system, or

(B) the aggregate rate of increase from
January 1, 1981, to the most recent date for
which annual data are available in such hos-
pitals in costs per hospital inpatient admis-
sion of individuals entitled to benefits under
this part is greater than such rate of in-
crease for admissions of such individuals
with respect to all hospitals in the United
States for such period.

In the case of any State which has had such a
demonstration project reimbursement system in
continuous operation since July 1, 1977, the Sec-
retary shall provide under paragraph (3) for con-
tinuation of reimbursement to hospitals in the
State under such system until the first day of
the 37th month beginning after the date the Sec-
retary determines and notifies the Governor of
the State that either of the conditions described
in subparagraph (A) or (B) of such paragraph has
occurred. If, by the end of such 36-month period,
the Secretary determines, based on evidence
submitted by the Governor of the State, that
neither of the conditions described in subpara-
graph (A) or (B) of paragraph (3) continues to
apply, the Secretary shall continue without
interruption payment to hospitals in the State
under the State’s system. If, by the end of such
36-month period, the Secretary determines,
based on such evidence, that either of the condi-

280 in original. Probably should be ‘1395ww(b)(3)(B)(ix)(III)".
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tions described in subparagraph (A) or (B) of
such paragraph continues to apply, the Sec-
retary shall (i) collect any net excess reimburse-
ment to hospitals in the State during such 36-
month period (basing such net excess reimburse-
ment on the net difference, if any, in the rate of
increase in costs per hospital inpatient admis-
sion under the State system compared to the
rate of increase in such costs with respect to all
hospitals in the United States over the 36-month
period, as measured by including the cumulative
savings under the State system based on the dif-
ference in the rate of increase in costs per hos-
pital inpatient admission under the State sys-
tem as compared to the rate of increase in such
costs with respect to all hospitals in the United
States between January 1, 1981, and the date of
the Secretary’s initial notice), and (ii) provide a
reasonable period, not to exceed 2 years, for
transition from the State system to the national
payment system. For purposes of applying para-
graph (3), there shall be taken into account in-
centive payments, and payment adjustments
under subsection (b)(3)(B)(ix) or (n) of section
1395ww of this title.

(c) No payments to Federal providers of services

Subject to section 1395qq of this title, no pay-
ment may be made under this part (except under
subsection (d) or subsection (h) of this section)
to any Federal provider of services, except a pro-
vider of services which the Secretary determines
is providing services to the public generally as a
community institution or agency; and no such
payment may be made to any provider of serv-
ices for any item or service which such provider
is obligated by a law of, or a contract with, the
United States to render at public expense.

(d) Payments for emergency hospital services

(1) Payments shall also be made to any hos-
pital for inpatient hospital services furnished in
a calendar year, by the hospital or under ar-
rangements (as defined in section 1395x(w) of
this title) with it, to an individual entitled to
hospital insurance benefits under section 426 of
this title even though such hospital does not
have an agreement in effect under this sub-
chapter if (A) such services were emergency
services, (B) the Secretary would be required to
make such payment if the hospital had such an
agreement in effect and otherwise met the con-
ditions of payment hereunder, and (C) such hos-
pital has elected to claim payments for all such
inpatient emergency services and for the emer-
gency outpatient services referred to in section
1395n(b) of this title furnished during such year.
Such payments shall be made only in the
amounts provided under subsection (b) of this
section and then only if such hospital agrees to
comply, with respect to the emergency services
provided, with the provisions of section 1395cc(a)
of this title.

(2) Payment may be made on the basis of an
itemized bill to an individual entitled to hos-
pital insurance benefits under section 426 of this
title for services described in paragraph (1)
which are emergency services if (A) payment
cannot be made under paragraph (1) solely be-
cause the hospital does not elect to claim such
payment, and (B) such individual files applica-
tion (submitted within such time and in such
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form and manner and by such person, and con-
taining and supported by such information as
the Secretary shall by regulations prescribe) for
reimbursement.

(3) The amounts payable under the preceding
paragraph with respect to services described
therein shall, subject to the provisions of sec-
tion 1395e of this title, be equal to 60 percent of
the hospital’s reasonable charges for routine
services furnished in the accommodations occu-
pied by the individual or in semiprivate accom-
modations (as defined in section 1395x(v)(4) of
this title), whichever is less, plus 80 percent of
the hospital’s reasonable charges for ancillary
services. If separate charges for routine and an-
cillary services are not made by the hospital, re-
imbursement may be based on two-thirds of the
hospital’s reasonable charges for the services re-
ceived but not to exceed the charges which
would have been made if the patient had occu-
pied semiprivate accommodations. For purposes
of the preceding provisions of this paragraph,
the term ‘‘routine services’ shall mean the reg-
ular room, dietary, and nursing services, minor
medical and surgical supplies and the use of
equipment and facilities for which a separate
charge is not customarily made; the term ‘‘an-
cillary services” shall mean those special serv-
ices for which charges are customarily made in
addition to routine services.

(e) Payment for inpatient hospital services prior
to notification of noneligibility

Notwithstanding that an individual is not en-
titled to have payment made under this part for
inpatient hospital services furnished by any hos-
pital, payment shall be made to such hospital
(unless it elects not to receive such payment or,
if payment has already been made by or on be-
half of such individual, fails to refund such pay-
ment within the time specified by the Sec-
retary) for such services which are furnished to
the individual prior to notification to such hos-
pital from the Secretary of his lack of entitle-
ment, if such payments are precluded only by
reason of section 13956d of this title and if such
hospital complies with the requirements of and
regulations under this subchapter with respect
to such payments, has acted in good faith and
without knowledge of such lack of entitlement,
and has acted reasonably in assuming entitle-
ment existed. Payment under the preceding sen-
tence may not be made for services furnished an
individual pursuant to any admission after the
6th elapsed day (not including as an elapsed day
Saturday, Sunday, or a legal holiday) after the
day on which such admission occurred.

(f) Payment for certain inpatient hospital serv-
ices furnished outside United States

(1) Payment shall be made for inpatient hos-
pital services furnished to an individual entitled
to hospital insurance benefits under section 426
of this title by a hospital located outside the
United States, or under arrangements (as de-
fined in section 1395x(w) of this title) with it,
if—

(A) such individual is a resident of the

United States, and

(B) such hospital was closer to, or substan-
tially more accessible from, the residence of
such individual than the nearest hospital
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within the TUnited States which was ade-
quately equipped to deal with, and was avail-
able for the treatment of, such individual’s ill-
ness or injury.

(2) Payment may also be made for emergency
inpatient hospital services furnished to an indi-
vidual entitled to hospital insurance benefits
under section 426 of this title by a hospital lo-
cated outside the United States if—

(A) such individual was physically present—
(i) in a place within the United States; or
(ii) at a place within Canada while travel-

ing without unreasonable delay by the most
direct route (as determined by the Sec-
retary) between Alaska and another State;

at the time the emergency which necessitated
such inpatient hospital services occurred, and

(B) such hospital was closer to, or substan-
tially more accessible from, such place than
the nearest hospital within the United States
which was adequately equipped to deal with,
and was available for the treatment of, such
individual’s illness or injury.

(3) Payment shall be made in the amount pro-
vided under subsection (b) of this section to any
hospital for the inpatient hospital services de-
scribed in paragraph (1) or (2) furnished to an in-
dividual by the hospital or under arrangements
(as defined in section 1395x(w) of this title) with
it if (A) the Secretary would be required to
make such payment if the hospital had an agree-
ment in effect under this subchapter and other-
wise met the conditions of payment hereunder,
(B) such hospital elects to claim such payment,
and (C) such hospital agrees to comply, with re-
spect to such services, with the provisions of
section 1395cc(a) of this title.

(4) Payment for the inpatient hospital services
described in paragraph (1) or (2) furnished to an
individual entitled to hospital insurance bene-
fits under section 426 of this title may be made
on the basis of an itemized bill to such individ-
ual if (A) payment for such services cannot be
made under paragraph (3) solely because the
hospital does not elect to claim such payment,
and (B) such individual files application (sub-
mitted within such time and in such form and
manner and by such person, and continuing and
supported by such information as the Secretary
shall by regulations prescribe) for reimburse-
ment. The amount payable with respect to such
services shall, subject to the provisions of sec-
tion 1395e of this title, be equal to the amount
which would be payable under subsection (d)(3)
of this section.

(g) Payments to physicians for services rendered
in teaching hospitals

For purposes of services for which the reason-
able cost thereof is determined under section
1395x(v)(1)(D) of this title (or would be if section
1395ww of this title did not apply), payment
under this part shall be made to such fund as
may be designated by the organized medical
staff of the hospital in which such services were
furnished or, if such services were furnished in
such hospital by the faculty of a medical school,
to such fund as may be designated by such fac-
ulty, but only if—



§1395f

(1) such hospital has an agreement with the
Secretary under section 1395cc of this title,
and

(2) the Secretary has received written assur-
ances that (A) such payment will be used by
such fund solely for the improvement of care
of hospital patients or for educational or char-
itable purposes and (B) the individuals who
were furnished such services or any other per-
sons will not be charged for such services (or
if charged, provision will be made for return of
any moneys incorrectly collected).

(h) Payment for specified hospital services pro-
vided in Department of Veterans Affairs hos-
pitals; amount of payment

(1) Payments shall also be made to any hos-
pital operated by the Department of Veterans
Affairs for inpatient hospital services furnished
in a calendar year by the hospital, or under ar-
rangements (as defined in section 1395x(w) of
this title) with it, to an individual entitled to
hospital benefits under section 426 of this title
even though the hospital is a Federal provider of
services if (A) the individual was not entitled to
have the services furnished to him free of charge
by the hospital, (B) the individual was admitted
to the hospital in the reasonable belief on the
part of the admitting authorities that the indi-
vidual was a person who was entitled to have the
services furnished to him free of charge, (C) the
authorities of the hospital, in admitting the in-
dividual, and the individual, acted in good faith,
and (D) the services were furnished during a pe-
riod ending with the close of the day on which
the authorities operating the hospital first be-
came aware of the fact that the individual was
not entitled to have the services furnished to
him by the hospital free of charge, or (if later)
ending with the first day on which it was medi-
cally feasible to remove the individual from the
hospital by discharging him therefrom or trans-
ferring him to a hospital which has in effect an
agreement under this subchapter.

(2) Payment for services described in para-
graph (1) shall be in an amount equal to the
charge imposed by the Secretary of Veterans Af-
fairs for such services, or (if less) the amount
that would be payable for such services under
subsection (b) of this section and section 1395ww
of this title (as estimated by the Secretary).
Any such payment shall be made to the entity
to which payment for the services involved
would have been payable, if payment for such
services had been made by the individual receiv-
ing the services involved (or by another private
person acting on behalf of such individual).

(i) Payment for hospice care

(1)(A) Subject to the limitation under para-
graph (2) and the provisions of section 1395e(a)(4)
of this title and except as otherwise provided in
this paragraph, the amount paid to a hospice
program with respect to hospice care for which
payment may be made under this part shall be
an amount equal to the costs which are reason-
able and related to the cost of providing hospice
care or which are based on such other tests of
reasonableness as the Secretary may prescribe
in regulations (including those authorized under
section 13956x(v)(1)(A) of this title), except that
no payment may be made for bereavement coun-
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seling and no reimbursement may be made for
other counseling services (including nutritional
and dietary counseling) as separate services.

(B) Notwithstanding subparagraph (A), for
hospice care furnished on or after April 1, 1986,
the daily rate of payment per day for routine
home care shall be $63.17 and the daily rate of
payment for other services included in hospice
care shall be the daily rate of payment recog-
nized under subparagraph (A) as of July 1, 1985,
increased by $10.

(C)(i) With respect to routine home care and
other services included in hospice care furnished
on or after January 1, 1990, and on or before Sep-
tember 30, 1990, the payment rates for such care
and services shall be 120 percent of such rates in
effect as of September 30, 1989.

(ii) With respect to routine home care and
other services included in hospice care furnished
during a subsequent fiscal year (before the first
fiscal year in which the payment revisions de-
scribed in paragraph (6)(D) are implemented),
the payment rates for such care and services
shall be the payment rates in effect under this
subparagraph during the previous fiscal year in-
creased by—

(I) for a fiscal year ending on or before Sep-
tember 30, 1993, the market basket percentage

increase (as defined in section
1395ww(b)(3)(B)(iii) of this title) for the fiscal
year;

(IT) for fiscal year 1994, the market basket
percentage increase for the fiscal year minus
2.0 percentage points;

(ITI) for fiscal year 1995, the market basket
percentage increase for the fiscal year minus
1.5 percentage points;

(IV) for fiscal year 1996, the market basket
percentage increase for the fiscal year minus
1.5 percentage points;

(V) for fiscal year 1997, the market basket
percentage increase for the fiscal year minus
0.5 percentage point;

(VI) for each of fiscal years 1998 through
2002, the market basket percentage increase
for the fiscal year involved minus 1.0 percent-
age points, plus, in the case of fiscal year 2001,
5.0 percentage points; and

(VII) for a subsequent fiscal year (before the
first fiscal year in which the payment revi-
sions described in paragraph (6)(D) are imple-
mented), subject to clauses (iv) and (vi), the
market basket percentage increase for the fis-
cal year.

(iii) With respect to routine home care and
other services included in hospice care furnished
during fiscal years subsequent to the first fiscal
year in which payment revisions described in
paragraph (6)(D) are implemented, the payment
rates for such care and services shall be the pay-
ment rates in effect under this clause during the
preceding fiscal year increased by, subject to
clauses (iv) and (vi), the market basket percent-
age increase (as defined in section
1395ww(b)(3)(B)(iii) of this title) for the fiscal
year.

(iv) Subject to clause (vi), after determining
the market basket percentage increase under
clause (ii)(VII) or (iii), as applicable, with re-
spect to fiscal year 2013 and each subsequent fis-
cal year, the Secretary shall reduce such per-
centage—
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(I) for 2013 and each subsequent fiscal year,
by the productivity adjustment described in
section 1395ww(b)(3)(B)(xi)(II) of this title; and

(IT) subject to clause (v), for each of fiscal
years 2013 through 2019, by 0.3 percentage
point.

The application of this clause may result in the
market basket percentage increase under clause
(ii)(VIID) or (iii), as applicable, being less than 0.0
for a fiscal year, and may result in payment
rates under this subsection for a fiscal year
being less than such payment rates for the pre-
ceding fiscal year.

(v) Clause (iv)(II) shall be applied with respect
to any of fiscal years 2014 through 2019 by sub-
stituting ‘0.0 percentage points’ for ‘0.3 per-
centage point”’, if for such fiscal year—

(I) the excess (if any) of—

(aa) the total percentage of the non-elder-
ly insured population for the preceding fiscal
year (based on the most recent estimates
available from the Director of the Congres-
sional Budget Office before a vote in either
House on the Patient Protection and Afford-
able Care Act that, if determined in the af-
firmative, would clear such Act for enroll-
ment); over

(bb) the total percentage of the non-elder-
ly insured population for such preceding fis-
cal year (as estimated by the Secretary); ex-
ceeds

(IT) 5 percentage points.

(vi) For fiscal year 2018, the market basket
percentage increase under clause (ii)(VII) or
(iii), as applicable, after application of clause
(iv), shall be 1 percent.

(2)(A) The amount of payment made under this
part for hospice care provided by (or under ar-
rangements made by) a hospice program for an
accounting year may not exceed the ‘‘cap
amount’”’ for the year (computed under subpara-
graph (B)) multiplied by the number of medicare
beneficiaries in the hospice program in that
year (determined under subparagraph (C)).

(B)(i) Except as provided in clause (ii), for pur-
poses of subparagraph (A), the ‘‘cap amount’ for
a year is $6,500, increased or decreased, for ac-
counting years that end after October 1, 1984, by
the same percentage as the percentage increase
or decrease, respectively, in the medical care ex-
penditure category of the Consumer Price Index
for All Urban Consumers (United States city av-
erage), published by the Bureau of Labor Statis-
tics, from March 1984 to the fifth month of the
accounting year.

(ii) For purposes of subparagraph (A) for ac-
counting years that end after September 30, 2016,
and before October 1, 2025, the ‘‘cap amount’ is
the cap amount under this subparagraph for the
preceding accounting year updated by the per-
centage update to payment rates for hospice
care under paragraph (1)(C) for services fur-
nished during the fiscal year beginning on the
October 1 preceding the beginning of the ac-
counting year (including the application of any
productivity or other adjustment under clause
(iv) of that paragraph).

(iii) For accounting years that end after Sep-
tember 30, 2025, the cap amount shall be com-
puted under clause (i) as if clause (ii) had never
applied.
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(C) For purposes of subparagraph (A), the
“number of medicare beneficiaries’ in a hospice
program in an accounting year is equal to the
number of individuals who have made an elec-
tion under subsection (d) of this section with re-
spect to the hospice program and have been pro-
vided hospice care by (or under arrangements
made by) the hospice program under this part in
the accounting year, such number reduced to re-
flect the proportion of hospice care that each
such individual was provided in a previous or
subsequent accounting year or under a plan of
care established by another hospice program.

(D) A hospice program shall submit claims for
payment for hospice care furnished in an indi-
vidual’s home under this subchapter only on the
basis of the geographic location at which the
service is furnished, as determined by the Sec-
retary.

(3) Hospice programs providing hospice care
for which payment is made under this sub-
section shall submit to the Secretary such data
with respect to the costs for providing such care
for each fiscal year, beginning with fiscal year
1999, as the Secretary determines necessary.

(4) The amount paid to a hospice program with
respect to the services under section 1395d(a)(5)
of this title for which payment may be made
under this part shall be equal to an amount es-
tablished for an office or other outpatient visit
for evaluation and management associated with
presenting problems of moderate severity and
requiring medical decisionmaking of low com-
plexity under the fee schedule established under
section 1395w—-4(b) of this title, other than the
portion of such amount attributable to the prac-
tice expense component.

(5) QUALITY REPORTING.—

(A) REDUCTION IN UPDATE FOR FAILURE TO RE-

PORT.—

(i) IN GENERAL.—For purposes of fiscal year
2014 and each subsequent fiscal year, in the
case of a hospice program that does not sub-
mit data to the Secretary in accordance
with subparagraph (C) with respect to such a
fiscal year, after determining the market
basket percentage increase under paragraph
(1)(C)@AiI)(VII) or paragraph (1)(C)(ii), as ap-
plicable, and after application of clauses (iv)
and (vi) of paragraph (1)(C), with respect to
the fiscal year, the Secretary shall reduce
such market basket percentage increase by 2
percentage points.

(ii) SPECIAL RULE.—The application of this
subparagraph may result in the market bas-
ket percentage increase under paragraph
(1)(C)AiI)(VII) or paragraph (1)(C)(ii), as ap-
plicable, being less than 0.0 for a fiscal year,
and may result in payment rates under this
subsection for a fiscal year being less than
such payment rates for the preceding fiscal
year.

(B) NONCUMULATIVE APPLICATION.—ANy re-
duction under subparagraph (A) shall apply
only with respect to the fiscal year involved
and the Secretary shall not take into account
such reduction in computing the payment
amount under this subsection for a subsequent
fiscal year.

(C) SUBMISSION OF QUALITY DATA.—For fiscal
year 2014 and each subsequent fiscal year, each
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hospice program shall submit to the Secretary
data on quality measures specified under sub-
paragraph (D). Such data shall be submitted in
a form and manner, and at a time, specified by
the Secretary for purposes of this subpara-
graph.

(D) QUALITY MEASURES.—

(i) IN GENERAL.—Subject to clause (ii), any
measure specified by the Secretary under
this subparagraph must have been endorsed
by the entity with a contract under section
1395aaa(a) of this title.

(ii) EXCEPTION.—In the case of a specified
area or medical topic determined appro-
priate by the Secretary for which a feasible
and practical measure has not been endorsed
by the entity with a contract under section
1395aaa(a) of this title, the Secretary may
specify a measure that is not so endorsed as
long as due consideration is given to meas-
ures that have been endorsed or adopted by
a consensus organization identified by the
Secretary.

(iii) TIME FRAME.—Not later than October
1, 2012, the Secretary shall publish the meas-
ures selected under this subparagraph that
will be applicable with respect to fiscal year
2014.

(E) PUBLIC AVAILABILITY OF DATA SUBMIT-
TED.—The Secretary shall establish procedures
for making data submitted under subpara-
graph (C) available to the public. Such proce-
dures shall ensure that a hospice program has
the opportunity to review the data that is to
be made public with respect to the hospice
program prior to such data being made public.
The Secretary shall report quality measures
that relate to hospice care provided by hospice
programs on the Internet website of the Cen-
ters for Medicare & Medicaid Services.

(6)(A) The Secretary shall collect additional
data and information as the Secretary deter-
mines appropriate to revise payments for hos-
pice care under this subsection pursuant to sub-
paragraph (D) and for other purposes as deter-
mined appropriate by the Secretary. The Sec-
retary shall begin to collect such data by not
later than January 1, 2011.

(B) The additional data and information to be
collected under subparagraph (A) may include
data and information on—

(i) charges and payments;

(ii) the number of days of hospice care which
are attributable to individuals who are enti-
tled to, or enrolled for, benefits under this
part; and

(iii) with respect to each type of service in-
cluded in hospice care—

(I) the number of days of hospice care at-
tributable to the type of service;

(IT) the cost of the type of service; and

(ITII) the amount of payment for the type of
service;

(iv) charitable contributions and other reve-
nue of the hospice program;

(v) the number of hospice visits;

(vi) the type of practitioner providing the
visit; and

(vii) the length of the visit and other basic
information with respect to the visit.
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(C) The Secretary may collect the additional
data and information under subparagraph (A) on
cost reports, claims, or other mechanisms as the
Secretary determines to be appropriate.

(D)(1) Notwithstanding the preceding para-
graphs of this subsection, not earlier than Octo-
ber 1, 2013, the Secretary shall, by regulation,
implement revisions to the methodology for de-
termining the payment rates for routine home
care and other services included in hospice care
under this part, as the Secretary determines to
be appropriate. Such revisions may be based on
an analysis of data and information collected
under subparagraph (A). Such revisions may in-
clude adjustments to per diem payments that
reflect changes in resource intensity in provid-
ing such care and services during the course of
the entire episode of hospice care.

(ii) Revisions in payment implemented pursu-
ant to clause (i) shall result in the same esti-
mated amount of aggregate expenditures under
this subchapter for hospice care furnished in the
fiscal year in which such revisions in payment
are implemented as would have been made under
this subchapter for such care in such fiscal year
if such revisions had not been implemented.

(E) The Secretary shall consult with hospice
programs and the Medicare Payment Advisory
Commission regarding the additional data and
information to be collected under subparagraph
(A) and the payment revisions under subpara-
graph (D).

(7) In the case of hospice care provided by a
hospice program under arrangements under sec-
tion 1395x(dd)(5)(D) of this title made by another
hospice program, the hospice program that
made the arrangements shall bill and be paid for
the hospice care.

(§) Elimination of lesser-of-cost-or-charges provi-
sion

(1) The lesser-of-cost-or-charges provisions
(described in paragraph (2)) will not apply in the
case of services provided by a class of provider of
services if the Secretary determines and cer-
tifies to Congress that the failure of such provi-
sions to apply to the services provided by that
class of providers will not result in any increase
in the amount of payments made for those serv-
ices under this subchapter. Such change will
take effect with respect to services furnished, or
cost reporting periods of providers, on or after
such date as the Secretary shall provide in the
certification. Such change for a class of provider
shall be discontinued if the Secretary deter-
mines and notifies Congress that such change
has resulted in an increase in the amount of
payments made under this subchapter for serv-
ices provided by that class of provider.

(2) The lesser-of-cost-or-charges provisions re-
ferred to in paragraph (1) are as follows:

(A) Clause (B) of paragraph (1) and para-
graph (2) of subsection (b) of this section.

(B) Section 1395m(a)(1)(B) of this title.

(C) So much of subparagraph (A) of section
13951(a)(2) of this title as provides for payment
other than of the reasonable cost of such serv-
ices, as determined under section 1395x(v) of
this title.

(D) Subclause (II) of clause (i) and clause (ii)
of section 13951(a)(2)(B) of this title.
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(k) Payments to home health agencies for dura-
ble medical equipment

The amount paid to any home health agency
with respect to durable medical equipment for
which payment may be made under this part
shall be the amount described in section
1395m(a)(1) of this title.

(I) Payment for inpatient critical access hospital
services

(1) Except as provided in the subsequent para-
graphs of this subsection, the amount of pay-
ment under this part for inpatient critical ac-
cess hospital services is equal to 101 percent of
the reasonable costs of the critical access hos-
pital in providing such services.

(2) In the case of a distinct part psychiatric or
rehabilitation unit of a critical access hospital
described in section 1395i-4(c)(2)(E) of this title,
the amount of payment for inpatient critical ac-
cess hospital services of such unit shall be equal
to the amount of the payment that would other-
wise be made if such services were inpatient hos-
pital services of a distinct part psychiatric or
rehabilitation unit, respectively, described in
the matter following clause (v) of section
1395ww(d)(1)(B) of this title.

(3)(A) The following rules shall apply in deter-
mining payment and reasonable costs under
paragraph (1) for costs described in subpara-
graph (C) for a critical access hospital that
would be a meaningful EHR user (as would be
determined under paragraph (3) of section
1395ww(n) of this title) for an EHR reporting pe-
riod for a cost reporting period beginning during
a payment year if such critical access hospital
was treated as an eligible hospital under such
section:

(i) The Secretary shall compute reasonable
costs by expensing such costs in a single pay-
ment year and not depreciating such costs
over a period of years (and shall include as
costs with respect to cost reporting periods be-
ginning during a payment year costs from pre-
vious cost reporting periods to the extent they
have not been fully depreciated as of the pe-
riod involved).

(ii) There shall be substituted for the Medi-
care share that would otherwise be applied
under paragraph (1) a percent (not to exceed
100 percent) equal to the sum of—

(I) the Medicare share (as would be speci-
fied wunder paragraph (2)(D) of section
1395ww(n) of this title) for such critical ac-
cess hospital if such critical access hospital
was treated as an eligible hospital under
such section; and

(IT) 20 percentage points.

(B) The payment under this paragraph with re-
spect to a critical access hospital shall be paid
through a prompt interim payment (subject to
reconciliation) after submission and review of
such information (as specified by the Secretary)
necessary to make such payment, including in-
formation necessary to apply this paragraph. In
no case may payment under this paragraph be
made with respect to a cost reporting period be-
ginning during a payment year after 2015 and in
no case may a critical access hospital receive
payment under this paragraph with respect to
more than 4 consecutive payment years.
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(C) The costs described in this subparagraph
are costs for the purchase of certified EHR tech-
nology to which purchase depreciation (exclud-
ing interest) would apply if payment was made
under paragraph (1) and not under this para-
graph.

(D) For purposes of this paragraph, paragraph
(4), and paragraph (5), the terms ‘‘certified EHR
technology’’, ‘‘eligible hospital”’, ‘“‘EHR report-
ing period”, and ‘‘payment year’ have the
meanings given such terms in sections 1395ww(n)
of this title.

(4)(A) Subject to subparagraph (C), for cost re-
porting periods beginning in fiscal year 2015 or a
subsequent fiscal year, in the case of a critical
access hospital that is not a meaningful EHR
user (as would be determined under paragraph
(3) of section 1395ww(n) of this title if such criti-
cal access hospital was treated as an eligible
hospital under such section) for an EHR report-
ing period with respect to such fiscal year, para-
graph (1) shall be applied by substituting the ap-
plicable percent under subparagraph (B) for the
percent described in such paragraph (1).

(B) The percent described in this subparagraph
is—

(i) for fiscal year 2015, 100.66 percent;

(ii) for fiscal year 2016, 100.33 percent; and

(iii) for fiscal year 2017 and each subsequent
fiscal year, 100 percent.

(C) The provisions of subclause (II) of section
1395ww(b)(3)(B)(ix) of this title shall apply with
respect to subparagraph (A) for a critical access
hospital with respect to a cost reporting period
beginning in a fiscal year in the same manner as
such subclause applies with respect to subclause
(I) of such section for a subsection (d) hospital
with respect to such fiscal year.

(5) There shall be no administrative or judicial
review under section 1395ff of this title, section
139500 of this title, or otherwise, of—

(A) the methodology and standards for de-
termining the amount of payment and reason-
able cost under paragraph (3) and payment ad-
justments under paragraph (4), including se-
lection of periods under section 1395ww(n)(2) of
this title for determining, and making esti-
mates or using proxies of, inpatient-bed-days,
hospital charges, charity charges, and Medi-
care share under subparagraph (D) of section
1395ww(n)(2) of this title;

(B) the methodology and standards for deter-
mining a meaningful EHR user under section
1395ww(n)(3) of this title as would apply if the
hospital was treated as an eligible hospital
under section 1395ww(n) of this title, and the
hardship exception under paragraph (4)(C);

(C) the specification of EHR reporting peri-
ods under section 1395ww(n)(6)(B)3 of this title
as applied under paragraphs (3) and (4); and

(D) the identification of costs for purposes of
paragraph (3)(C).

(Aug. 14, 1935, ch. 531, title XVIII, §1814, as added
Pub. L. 89-87, title I, §102(a), July 30, 1965, 79
Stat. 294; amended Pub. L. 90-248, title I,
§§126(a), 129(c)(5), (6)(A), 143(c), Jan. 2, 1968, 81
Stat. 846, 848, 857; Pub. L. 92-603, title II, §§211(a),
226(c)(1), 227(b), 228(a), 233(a), 234(g)(1), 238(a),

380 in original. Probably should be *1395ww(n)(3)(B)".
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247(a), 256(a), 278(a)(1)—(3), (b)(4), (17), 281(e), Oct.
30, 1972, 86 Stat. 1382, 1404, 1405, 1407, 1411, 1413,
1416, 1425, 1447, 1453, 1454, 1456; Pub. L. 93-233,
§18(k)(1), (2), Dec. 31, 1973, 87 Stat. 970; Pub. L.
94-437, title IV, §401(a), Sept. 30, 1976, 90 Stat.
1408; Pub. L. 95-142, §23(a), (b), Oct. 25, 1977, 91
Stat. 1208; Pub. L. 95-292, §4(f), June 13, 1978, 92
Stat. 315; Pub. L. 96-499, title IX, §§903(a), 930(e),
(), 931(b), 936(b), 941(a), (b), Dec. 5, 1980, 94 Stat.
2614, 2631, 2633, 2640, 2641; Pub. L. 97-35, title XXI,
§§2121(b), 2122(a)(1), Aug. 13, 1981, 95 Stat. T96;
Pub. L. 97-248, title I, §§101(c)(1), 122(c)(1), (2),
Sept. 3, 1982, 96 Stat. 335, 357, 358; Pub. L. 97448,
title III, §309(b)(7), Jan. 12, 1983, 96 Stat. 2409;
Pub. L. 98-21, title VI, §§601(d), 602(b), (c), Apr.
20, 1983, 97 Stat. 152, 163; Pub. L. 98-90, Aug. 29,
1983, 97 Stat. 606; Pub. L. 98-369, div. B, title III,
§§2308(b)(2)(A), 2321(a), (), 2335(a), 2336(a), (b),
2354(b)(1), (c)(1)(A), July 18, 1984, 98 Stat. 1074,
1084, 1085, 1090, 1091, 1100, 1102; Pub. L. 98-617,
§§1(a), 3(a)(3), (b)(1), Nov. 8, 1984, 98 Stat. 3294,
3295; Pub. L. 99-272, title IX, §9123(b), Apr. 7,
1986, 100 Stat. 168; Pub. L. 100-203, title IV,
§§4008(b)(1), 4024(a), 4062(d)(1), Dec. 22, 1987, 101
Stat. 1330-55, 1330-73, 1330-108; Pub. L. 100-360,
title I, §104(d)(2), July 1, 1988, 102 Stat. 688; Pub.
L. 101-234, title I, §101(a), Dec. 13, 1989, 103 Stat.
1979; Pub. L. 101-239, title VI, §§6003(g)(3)(B)(ii),
(iii), 6005(a), (b), 6028, Dec. 19, 1989, 103 Stat. 2152,
2160, 2161, 2168; Pub. L. 101-508, title IV, §§4006(b),
4008(1)(3), (m)(3)(A), Nov. 5, 1990, 104 Stat. 138843,
1388-51, 1388-53; Pub. L. 102-54, §13(a)(3)(A)(iii),
(iv), (B)(iv), June 13, 1991, 105 Stat. 279; Pub. L.
103-66, title XIII, §13504, Aug. 10, 1993, 107 Stat.
579; Pub. L. 103-432, title I, §§102(a)(3), (d),
106(b)(1)(A), 110(d)(1), Oct. 31, 1994, 108 Stat. 4402,
4403, 4405, 4408; Pub. L. 105-33, title IV,
§§4201(c)(1), (3), 4441, 4442(a), 4443(b)(2), 4448,
4603(c)(1), 4615(a), Aug. 5, 1997, 111 Stat. 373,
422-424, 470, 475; Pub. L. 106-554, §1(a)(6) [title III,
§§321(a), (e), 322(a)(1), title V, §507(a)(1)], Dec. 21,
2000, 114 Stat. 2763, 2763A-500, 2763A-501,
2763A-532; Pub. L. 108-173, title IV, §§405(a)(1),
(2)(2), 408(b), title V, §512(b), title VII, §736(a)(1),
(2), (©)(@2)(A), title IX, §946(b), Dec. 8, 2003, 117
Stat. 2266, 2269, 2270, 2299, 2354, 2356, 2425; Pub. L.
111-5, div. B, title IV, §4102(a)(2), (b)(2), (D)),
Feb. 17, 2009, 123 Stat. 481, 483, 486; Pub. L.
111-148, title III, §§3004(c), 3108(a), 3132, 3401(g),
title VI, §§6404(a)(1), 6405(b)(1), 6407(a)(1), title X,
§§10319(f), 10604, 10605(a), Mar. 23, 2010, 124 Stat.
370, 418, 430, 484, 767-769, 949, 1006; Pub. L. 113-185,
§3(c), (d), Oct. 6, 2014, 128 Stat. 1969; Pub. L.
114-10, title IV, §411(d), Apr. 16, 2015, 129 Stat.
161.)

REFERENCES IN TEXT

Section 402 of the Social Security Amendments of
1967, referred to in subsec. (b)(3), means section 402 of
Pub. L. 90-248, which amended sections 1395b-1 and
139511 of this title.

Section 222 of the Social Security Amendments of
1972, referred to in subsec. (b)(3), means section 222 of
Pub. L. 92-603, which amended sections 1395b-1 and
139511 of this title and enacted a provision set out as a
note under section 1395b-1 of this title.

The Patient Protection and Affordable Care Act, re-
ferred to in subsec. (I)(1)(C)(v)(I)(aa), is Pub. L. 111-148,
Mar. 23, 2010, 124 Stat. 119. The Act’s final passage,
clearing it for enrollment, occurred in the House of
Representatives on Mar. 21, 2010. For complete classi-
fication of this Act to the Code, see Short Title note
set out under section 18001 of this title and Tables.
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AMENDMENTS

2015—Subsec. (1)(1)(C)(ii)(VII). Pub. L. 114-10,
§411(d)(1)(A), substituted ‘‘clauses (iv) and (vi),” for
“clause (iv),,”.

Subsec. (1)(1)(C)(iii). Pub. L. 114-10, §411(d)(1)(B), sub-
stituted ‘‘clauses (iv) and (vi),” for ‘‘clause (iv),”.

Subsec. (1)(1)(C)(iv). Pub. L. 114-10, §411(d)(1)(C), sub-
stituted ‘“‘Subject to clause (vi), after determining”’ for
‘““After determining’’ in introductory provisions.

Subsec. ()(1)(C)(vi). Pub. L. 114-10, §411(d)(1)(D),
added cl. (vi).
Subsec. (1)(6)(A)(@). Pub. L. 114-10, §411(d)(2), sub-

stituted ‘“‘clauses (iv) and (vi) of paragraph (1)(C)” for
‘“‘paragraph (1)(C)(iv)”.

2014—Subsec. (a)(7)(D). Pub. L. 113-185, §3(c)(2), in-
serted ‘‘(and, in the case of clause (ii), before October
6, 2014)” after “2011”° in introductory provisions.

Subsec. (a)(T)(E). Pub. L. 113-185, §3(c)(1), (3), added
subpar. (E).

Subsec. (1)(2)(B). Pub. L. 113-185, §3(d), substituted
‘(B)(1) Except as provided in clause (ii), for purposes’
for “(B) For purposes’ and added cls. (ii) and (iii).

2010—Subsec. (a). Pub. L. 111-148, §6404(a)(1)(B), in-
serted at end of concluding provisions ‘‘In applying
paragraph (1), the Secretary may specify exceptions to
the 1 calendar year period specified in such paragraph.”’

Pub. L. 111-148, §3108(a)(2), substituted ‘‘clinical nurse
specialist, or physician assistant’ for ‘‘or clinical nurse
specialist’ in concluding provisions.

Subsec. (a)(1). Pub. L. 111-148, §6404(a)(1)(A), sub-
stituted ‘‘period ending 1 calendar year after the date
of service;” for ‘“‘period of 3 calendar years following
the year in which such services are furnished (deeming
any services furnished in the last 3 calendar months of
any calendar year to have been furnished in the suc-
ceeding calendar year) except that where the Secretary
deems that efficient administration so requires, such
period may be reduced to not less than 1 calendar
year;”.

Subsec. (a)(2). Pub. L. 111-148, §6405(b)(1), as amended
by Pub. L. 111-148, §10604, inserted ‘‘, or, in the case of
services described in subparagraph (C), a physician en-
rolled under section 1395cc(j) of this title,” after ‘‘in
collaboration with a physician,” in introductory provi-
sions.

Pub. L. 111-148, §3108(a)(1), substituted ‘‘, a clinical
nurse specialist, or a physician assistant (as those
terms are defined in section 1395x(aa)(b) of this title)”
for ‘‘or clinical nurse specialist’’ in introductory provi-
sions.

Subsec. (a)(2)(C). Pub. L. 111-148, §10605(a), inserted
‘., or a nurse practitioner or clinical nurse specialist
(as those terms are defined in section 1395x(aa)(5) of
this title) who is working in collaboration with the
physician in accordance with State law, or a certified
nurse-midwife (as defined in section 1395x(gg) of this
title) as authorized by State law, or a physician assist-
ant (as defined in section 1395x(aa)(5) of this title)
under the supervision of the physician,” after ‘“‘himself
or herself”.

Pub. L. 111-148, §6407(a)(1), substituted ‘‘such services
are or were furnished” for ‘‘and such services are or
were furnished” and inserted ‘¢, and, in the case of a
certification made by a physician after January 1, 2010,
prior to making such certification the physician must
document that the physician himself or herself has had
a face-to-face encounter (including through use of tele-
health, subject to the requirements in section 1395m(m)
of this title, and other than with respect to encounters
that are incident to services involved) with the individ-
ual within a reasonable timeframe as determined by
the Secretary’ after ‘‘care of a physician”.

Subsec. (a)(7)(D). Pub. L. 111-148, §3132(b), added sub-
par. (D).

Subsec. (1)(1)(C)(ii). Pub. L. 111-148, §3132(a)(2)(A){),
inserted ‘‘(before the first fiscal year in which the pay-
ment revisions described in paragraph (6)(D) are imple-
mented)”’ after ‘‘subsequent fiscal year’ in introduc-
tory provisions.
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Subsec. DHA)(C)HED(VIID). Pub. L. 111-148,
§3132(a)(2)(A)(ii), inserted ‘‘(before the first fiscal year
in which the payment revisions described in paragraph
(6)(D) are implemented), subject to clause (iv),” after
‘“‘subsequent fiscal year’’.

Subsec. (1)(1)(C)(iii). Pub. L. 111-148, §3132(a)(2)(B),
added cl. (iii).

Subsec. (1)(1)(C)(iv). Pub. L. 111-148, §3401(g), added cl.
@{iv).

Subsec. (1)(1)(C)(Av)(II). Pub. L. 111-148, §10319(f)(1),
substituted ‘0.3"” for “‘0.5”.

Subsec. (1)(1)(C)(v). Pub. L. 111-148, §10319(f)(2), sub-
stituted ‘0.3 for ‘0.5’ in introductory provisions.

Pub. L. 111-148, §3401(g), added cl. (v).

Subsec. (1)(5). Pub. L. 111-148, §3004(c)(2), added par.
(5). Former par. (5) redesignated (6).

Subsec. (i)(6). Pub. L. 111-148, §3132(a)(1)(B), added
par. (6). Former par. (6) redesignated (7).

Pub. L. 111-148, §3004(c)(1), redesignated par. (5) as (6).

Subsec. (1)(7). Pub. L. 111-148, §3132(a)(1)(A), redesig-
nated par. (6) as (7).

2009—Subsec. (b). Pub. L. 111-5, §4102(d)(1)(B), inserted
at end of concluding provisions ‘‘For purposes of apply-
ing paragraph (3), there shall be taken into account in-
centive payments, and payment adjustments under sub-
section (b)(3)(B)(ix) or (n) of section 1395ww of this
title.”

Subsec. (b)(3). Pub. L. 111-5, §4102(d)(1)(A), inserted
‘. subject to section 1395ww(d)(3)(B)(ix)(III) of this
title,” before ‘“‘the Secretary may provide’ in introduc-
tory provisions.

Subsec. (I)(1). Pub. L. 111-5, §4102(a)(2)(A), substituted
‘‘the subsequent paragraphs of this subsection” for
‘“‘paragraph (2)”.

Subsec. (1)(3) to (5). Pub. L. 111-5, §4102(a)(2)(B), (b)(2),
added pars. (3) to (5).

2003—Subsec. (a). Pub. L. 108-173, §736(a)(1)(A),
(c)(2)(A), in concluding provisions, substituted ‘‘leave
home and” for ‘‘leave home,” in sixth sentence and
struck out ‘“The certification regarding terminal ill-
ness of an individual under paragraph (7) shall be based
on the physician’s or medical director’s clinical judg-
ment regarding the normal course of the individual’s
illness.” after ‘‘taxing effort by the individual.”

Subsec. (a)(7)(A)({). Pub. L. 108-173, §736(a)(1)(B)(i), in-
serted ‘‘based on the physician’s or medical director’s
clinical judgment regarding the normal course of the
individual’s illness’ before ‘‘, and’’ in concluding provi-
sions.

Subsec. (a)(T)(A)A)(T). Pub. L. 108-173, §408(b), inserted
“(which for purposes of this subparagraph does not in-
clude a nurse practitioner)’’ after ‘‘attending physician
(as defined in section 1395x(dd)(3)(B) of this title)”’.

Subsec. (a)(T)(A)({i). Pub. L. 108-173, §736(a)(1)(B)(ii),

inserted ‘‘based on such clinical judgment’ before
semicolon at end.
Subsec. (b). Pub. L. 108-173, §736(a)(2), inserted

comma after ‘‘1395e’’ in introductory provisions.

Subsec. (i)(4). Pub. L. 108-173, §512(b), added par. (4).

Subsec. (1)(5). Pub. L. 108-173, §946(b), added par. (5).

Subsec. (I). Pub. L. 108-173, §405(2)(2), designated ex-
isting provisions as par. (1), substituted ‘‘Except as pro-
vided in paragraph (2), the amount’ for ‘“The amount’’,
and added par. (2).

Pub. L. 108-173, §405(a)(1), inserted ‘‘equal to 101 per-
cent of”’ before ‘‘the reasonable costs”.

2000—Subsec. (a). Pub. L. 106-554, §1(a)(6) [title V,
§507(a)(1)(B)], inserted at end ‘“‘Any absence of an indi-
vidual from the home attributable to the need to re-
ceive health care treatment, including regular absences
for the purpose of participating in therapeutic, psycho-
social, or medical treatment in an adult day-care pro-
gram that is licensed or certified by a State, or accred-
ited, to furnish adult day-care services in the State
shall not disqualify an individual from being considered
to be ‘confined to his home’. Any other absence of an
individual from the home shall not so disqualify an in-
dividual if the absence is of infrequent or of relatively
short duration. For purposes of the preceding sentence,
any absence for the purpose of attending a religious
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service shall be deemed to be an absence of infrequent
or short duration.”

Pub. L. 106-554, §1(a)(6) [title V, §507(a)(1)(A)], which
directed amendment of subsec. (a) by striking out in
the last sentence ‘‘, and that absences of the individual
from home are infrequent or of relatively short dura-
tion, or are attributable to the need to receive medical
treatment’, was executed by striking out that lan-
guage after ‘‘taxing effort by the individual” in the
penultimate sentence, to reflect the probable intent of
Congress and the amendment by Pub. L. 106-554,
§1(a)(6) [title III, §322(a)(1)]. See note below.

Pub. L. 106-554, §1(a)(6) [title III, §322(a)(1)], inserted
at end ‘““The certification regarding terminal illness of
an individual under paragraph (7) shall be based on the
physician’s or medical director’s clinical judgment re-
garding the normal course of the individual’s illness.”’

Subsec. (a)(T)(A)(ii). Pub. L. 106-554, §1(a)(6) [title III,
§321(e)], substituted a semicolon for period at end.

Subsec. (1)(1)(C)({1)(VI). Pub. L. 106-554, §1(a)(6) [title
II1, §321(a)], inserted ¢‘, plus, in the case of fiscal year
2001, 5.0 percentage points’’ before semicolon.

1997—Subsec. (a)(2)(C). Pub. L. 105-33, §4615(a), in-
serted ‘‘(other than solely venipuncture for the purpose
of obtaining a blood sample)’ after ‘‘skilled nursing
care’’.

Subsec. (a)(T)(A)(@). Pub. L. 105-33, §§4443(b)(2)(A),
4448, in concluding provisions, substituted ‘‘at the be-
ginning of the period” for ‘‘ not later than 2 days after
hospice care is initiated (or, if each certify verbally not
later than 2 days after hospice care is initiated, not
later than 8 days after such care is initiated)” and in-
serted “‘and” at end.

Subsec. (a)(T)(A)(i). Pub. L. 105-33, §4443(b)(2)(B), sub-
stituted “‘60-day’’ for ‘‘30-day’’ and substituted a period
for *, and” at end.

Subsec. (a)(T)(A)(iii). Pub. L. 105-33, §4443(b)(2)(C),
struck out cl. (iii) which read as follows: ‘‘in a subse-
quent extension period, the medical director or physi-
cian described in clause (i)(II) recertifies at the begin-
ning of the period that the individual is terminally
i11;7.

Subsec. (a)(8). Pub. L. 105-33, §4201(c)(1), (3)(A), sub-
stituted ‘‘critical access’ for ‘‘rural primary care’ in
two places and ‘96 hours’’ for ‘72 hours”’.

Subsec. (b). Pub. L. 105-33, §4603(c)(1), substituted
“1395ww, and 1395fff of this title” for ‘‘and 1395ww of
this title” in introductory provisions.

Pub. L. 105-33, §4201(c)(1), substituted ‘‘critical ac-
cess”” for ‘‘rural primary care’” in two places in intro-
ductory provisions.

Subsec. (1H)A)C)EiINV) to (VII). Pub. L. 105-33,
§4441(a), struck out ‘“‘and” at end of subcl. (V), added
subcl. (VI), and redesignated former subcl. (VI) as (VII).

Subsec. (1)(2)(D). Pub. L. 105-33, §4442(a), added sub-
par. (D).

Subsec. (1)(3). Pub. L. 105-33, §4441(b), added par. (3).

Subsec. (I). Pub. L. 105-33, §4201(c)(3)(B), amended
heading and text of subsec. (I) generally. Prior to
amendment, text read as follows:

‘(1) The amount of payment under this part for inpa-
tient rural primary care hospital services—

““(A) in the case of the first 12-month cost reporting
period for which the facility operates as such a hos-
pital, is the reasonable costs of the facility in provid-
ing inpatient rural primary care hospital services
during such period, as such costs are determined on
a per diem basis, and

‘“(B) in the case of a later reporting period, is the
per diem payment amount established under this
paragraph for the preceding 12-month cost reporting
period, increased by the applicable percentage in-
crease under section 1395ww(b)(3)(B)(i) of this title for
that particular cost reporting period applicable to
hospitals located in a rural area.

The payment amounts otherwise determined under this
paragraph shall be reduced, to the extent necessary, to
avoid duplication of any payment made under section
1395i-4(a)(2) of this title (or under section 4005(e) of the
Omnibus Budget Reconciliation Act of 1987) to cover
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the provision of inpatient rural primary care hospital
services.

‘“(2) The Secretary shall develop a prospective pay-
ment system for determining payment amounts for in-
patient rural primary care hospital services under this
part furnished on or after January 1, 1996.”’

1994—Subsec. (a)(5). Pub. L. 103-432, §106(b)(1)(A),
struck out ‘‘and with respect to post-hospital extended
care services furnished after such day of a continuous
period of such services as may be prescribed in or pur-
suant to regulations’ after ‘‘continuous period of such
services’’, ‘‘or skilled nursing facility, as the case may
be’’ after ‘‘such individual to the hospital’’, and ‘‘or fa-
cility” after ‘“‘made in such hospital”.

Subsec. (a)(8). Pub. L. 103-432, §102(a)(3), substituted
““the individual may reasonably be expected to be dis-
charged or transferred to a hospital within 72 hours
after admission to the rural primary care hospital.”’ for
‘“‘such services were required to be immediately fur-
nished on a temporary, inpatient basis.”

Subsec. (1)(1)(C)(i). Pub. L. 103-432, §110(d)(1), sub-
stituted ‘‘September 30, 1990, for ‘‘September 30,
1990,,”.

Subsec. (I)(2). Pub. L. 103-432, §102(d),
“January 1, 1996 for ‘‘January 1, 1993".

1993—Subsec. (1)(1)(C)(ii). Pub. L. 103-66 substituted
““increased by—’’ and subcls. (I) to (VI) for ‘“‘increased
by the market basket percentage increase (as defined
in section 1395ww(b)(3)(B)(iii) of this title) otherwise
applicable to discharges occurring in the fiscal year.”

1991—Subsec. (h). Pub. L. 102-54 substituted ‘‘Depart-
ment of Veterans Affairs” for ‘‘Veterans’ Administra-
tion” in heading and par. (1) and ‘‘Secretary of Veter-
ans Affairs” for ‘“Veterans’ Administration’ in par. (2).

1990—Subsec. (a)(7)(A)({ii). Pub. L. 101-508, §4006(b),
added cl. (iii).

Subsec. (b)(3). Pub. L. 101-508, §4008(i)(3), substituted
“January 1, 1981 for ‘‘October 1, 1983’ in subpar. (B)
substituted ‘37th month’ for ‘‘seventh month’ in sen-
tence following subpar. (B), and inserted at end provi-
sions setting forth procedures to be followed by Sec-
retary at end of 36-month period.

Subsec. ({)(1)(C)(@). Pub. L. 101-508, §4008(m)(3)(A),
substituted ‘‘on or after January 1, 1990, and on or be-
fore September 30, 1990, for ‘‘during fiscal year 1990°.

1989—Subsec. (a). Pub. L. 101-239, §6028(2), substituted
‘‘a physician, nurse practitioner, or clinical nurse spe-
cialist (as the case may be) makes’ for ‘‘a physician
makes’ in first sentence of concluding provisions.

Subsec. (a)(2). Pub. L. 101-239, §6028(1), substituted ‘‘a
physician, or, in the case of services described in sub-
paragraph (B), a physician, or a nurse practitioner or
clinical nurse specialist who does not have a direct or
indirect employment relationship with the facility but
is working in collaboration with a physician,” for ‘“a
physician’ after <“(2)”’.

Subsec. (a)(2)(B), (6). Pub. L. 101-234 repealed Pub. L.
100-360, §104(d)(2)(A), (B), and provided that the provi-
sions of law amended or repealed by such section are
restored or revived as if such section had not been en-
acted, see 1988 Amendment notes below.

Subsec. (a)(T)(A)({1). Pub. L. 101-239, §6005(b), sub-
stituted ‘‘certify in writing, not later than 2 days after
hospice care is initiated (or, if each certify verbally not
later than 2 days after hospice care is initiated, not
later than 8 days after such care is initiated),” for ‘‘cer-
tify, not later than two days after hospice care is initi-
ated,” in concluding provisions.

Subsec. (a)(7T)(A)({ii). Pub. L. 101-234 repealed Pub. L.
100-360, §104(d)(2)(C), and provided that the provisions
of law amended or repealed by such section are restored
or revived as if such section had not been enacted, see
1988 Amendment note below.

Subsec. (a)(8). Pub. L. 101-239, §6003(g)(3)(B)(ii), added
par. (8).

Subsec. (b). Pub. L. 101-239, §6003(g)(3)(B)({ii)(I), in-
serted ‘‘, other than a rural primary care hospital pro-
viding inpatient rural primary care hospital services,”’
after ‘“‘providing hospice care’ in introductory provi-
sions.

substituted
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Subsec. (A)(3). Pub. L. 101-234 repealed Pub. L. 100-360,
§104(d)(2)(D), and provided that the provisions of law
amended or repealed by such section are restored or re-
vived as if such section had not been enacted, see 1988
Amendment note below.

Subsec. (1)(1)(A). Pub. L. 101-239, §6005(a)(1), inserted
‘“‘and except as otherwise provided in this paragraph”
after ‘‘section 1395e(a)(4) of this title”.

Subsec. (1)(1)(C). Pub. L. 101-239, §6005(a)(2), added
subpar. (C) and struck out former subpar. (C) which
read as follows: ‘“With respect to care and services fur-
nished on or after October 1, 1986, the Secretary shall,
not less often than annually, review and make appro-
priate adjustments to the payment rate for routine
home care and the payment rates for other services in-
cluded in hospice care based on the costs that are rea-
sonable and related to the costs of furnishing such care
and services. The Secretary shall report to Congress on
October 1 each year on such review and such adjust-
ments and on the adequacy of the rates under this
paragraph to ensure participation by an adequate num-
ber of hospice programs under this subchapter.”

Subsec. (). Pub. L. 101-239, §6003(g)(3)(B)(iii)(ID),
added subsec. (1).

1988—Subsec. (a)(2)(B). Pub. L. 100-360, §104(d)(2)(A),
(B), struck out ‘‘post-hospital” after ‘‘in the case of”’
and ‘‘, for any of the conditions with respect to which
he was receiving inpatient hospital services (or services
which would constitute inpatient hospital services if
the institution met the requirements of paragraphs (6)
and (9) of section 1395x(e) of this title) prior to transfer
to the skilled nursing facility or for a condition requir-
ing such extended care services which arose after such
transfer and while he was still in the facility for treat-
ment of the condition or conditions for which he was
receiving such inpatient hospital services’’ before semi-
colon at end.

Subsec. (a)(6). Pub. L. 100-360, §104(d)(2)(A), struck
out ‘“‘post-hospital” before ‘‘extended care services’ in
two places.

Subsec. (a)(T)(A)(iii). Pub. L. 100-360, §104(d)(2)(C),
added cl. (iii) which read as follows: ‘‘in a subsequent
extension period, the medical director or physician de-
scribed in clause (i)(II) recertifies at the beginning of
the period that the individual is terminally il1;”’.

Subsec. (d)(3). Pub. L. 100-360, §104(d)(2)(D), sub-
stituted ‘‘equal to 100 percent” for ‘‘equal to 60 per-
cent” and ‘‘plus 100 percent’ for ‘‘plus 80 percent” and
struck out ‘‘two-thirds of”’ after ‘‘based on”’.

1987—Subsec. (a). Pub. L. 100-203, §4024(a), inserted
two sentences at end clarifying ‘‘confined to his home”’
for purposes of par. (2)(C).

Subsec. (b)(3)(B). Pub. L. 100-203, §4008(b)(1), sub-
stituted ‘‘aggregate rate of increase from October 1,
1983, to the most recent date for which annual data are
available” for ‘“‘rate of increase for the previous three-
year period”.

Subsec. (j)(2)(B). Pub. L. 100-203, §4062(d)(1)(A), sub-
stituted ‘“‘Section 1395m(a)(1)(B) of this title” for ‘“Sub-
section (k)(1)(B) of this section”.

Subsec. (k). Pub. L. 100-203, §4062(d)(1)(B), substituted
‘‘the amount described in section 1395m(a)(1) of this
title.” for a dash and former pars. (1) and (2) which read
as follows:

‘(1) the lesser of—

““(A) the reasonable cost of such equipment, as de-
termined under section 1395x(v) of this title, or
‘(B) the customary charges with respect to such
equipment,
less the amount the home health agency may charge as
described in section 1395cc(a)(2)(A)(ii) of this title, but
in no case may the payment for such equipment exceed
80 percent of such reasonable cost, or

“(2) if such equipment is furnished by a public home
health agency, or by another home health agency
which demonstrates to the satisfaction of the Sec-
retary that a significant portion of its patients are low-
income (and requests that payment be made under this
paragraph), free of charge or at nominal charge to the
public, 80 percent of the amount which the Secretary
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finds will provide fair compensation to the home health
agency.”’

1986—Subsec. (1)(1)(B). Pub. L. 99-272, §9123(b)(1),
amended subpar. (B) generally. Prior to amendment,
subpar. (B) read as follows: ‘“‘Notwithstanding subpara-
graph (A), the rate of payment per day for routine
home care furnished during fiscal year 1985 shall be
$53.17.”

Subsec. (1)(1)(C). Pub. L.
stituted 1986 for ‘“1985"".

1984—Subsec. (a). Pub. L. 98-369, §2354(b)(1), as amend-
ed by Pub. L. 98-617, §3(a)(3), in concluding provisions,
substituted ‘‘contractual” for ‘“‘contractural”.

Pub. L. 98-369, §2336(b), inserted before period at end
of third sentence ‘‘, except that such prohibition shall
not apply with respect to a home health agency which
is a sole community home health agency (as deter-
mined by the Secretary)”.

Pub. L. 98-369, §2336(a), inserted sentence at end that
for purposes of the preceding sentence, service by a
physician as an uncompensated officer or director of a
home health agency shall not constitute having a sig-
nificant ownership interest in, or a significant finan-
cial or contractual relationship with, such agency.

Pub. L. 98-369, §2335(a)(4), in concluding provisions,
substituted ‘‘or (D)”’ for *“(D), or (E)”.

Subsec. (a)(2)(B) to (E). Pub. L. 98-369, §2335(a)(1), re-
designated subpars. (C) to (E) as (B) to (D), respec-
tively, and struck out former subpar. (B) which pro-
vided that payment could be made only if a physician
certified, in the case of inpatient tuberculosis hospital
services, that such services were required to be given
on an inpatient basis, by or under the supervision of a
physician, for the treatment of an individual for tuber-
culosis; and that such treatment could reasonably be
expected to improve the condition for which such treat-
ment was necessary or render the condition non-
communicable.

Subsec. (a)(3). Pub. L. 98-369, §2335(a)(2), struck out
“and inpatient tuberculosis hospital services’ after
“psychiatric hospital services”.

Subsec. (a)(5) to (8). Pub. L. 98-369, §2335(a)(3), redes-
ignated pars. (6) to (8) as (5) to (7), respectively, and
struck out former par. (5) which had provided that pay-
ment would be made only if, in the case of inpatient tu-
berculosis hospital services, the services were those
which the records of the hospital indicate were fur-
nished to the individual during periods when he was re-
ceiving treatment which could reasonably be expected
to improve his condition or render it noncommu-
nicable.

Subsec. (b). Pub. L. 98-369, §2321(a)(1), inserted in pro-
visions preceding par. (1) ‘‘and other than a home
health agency with respect to durable medical equip-
ment’ after ‘‘hospice care’’.

Subsec. (b)(2). Pub. L. 98-369, §2308(b)(2)(A), inserted
‘“, or by another provider which demonstrates to the
satisfaction of the Secretary that a significant portion
of its patients are low-income (and requests that pay-
ment be made under this paragraph),”’.

Subsec. (b)(3). Pub. L. 98-369, §2354(c)(1)(A), amended
directory language of Pub. L. 96-449, §903(a)(4), result-
ing in no change in text. See 1980 Amendment note
below.

Subsec. (i)(1). Pub. L. 98-617, §1(a), designated exist-
ing provisions as subpar. (A) and added subpars. (B) and
(C

99-272, §9123(b)(2), sub-

).

Subsec. (j)(2)(B) to (D). Pub. L. 98-369, §2321(f), added
subpar. (B) and redesignated former subpars. (B) and (C)
as (C) and (D), respectively.

Subsec. (k). Pub. L. 98-369, §2321(a)(2), added subsec.
(k).
Subsec. (k)(2). Pub. L. 98-617, §3(b)(1), inserted ‘‘, or
by another home health agency which demonstrates to
the satisfaction of the Secretary that a significant por-
tion of its patients are low-income (and requests that
payment be made under this paragraph),” after ‘‘public
home health agency’ and ‘80 percent of’ before ‘‘the
amount’’.

1983—Subsec. (g). Pub. L. 98-21, §602(b), inserted ‘‘(or
would be if section 1395ww of this title did not apply)”’
after ‘‘section 1395x(v)(1)(D) of this title”.
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Subsec. (h)(2). Pub. L. 98-21, §602(c), substituted ‘‘the
amount that would be payable for such services under
subsection (b) of this section and section 1395ww of this
title” for ‘‘the reasonable costs for such services”.

Subsec. (i)(1). Pub. L. 97-448 inserted ‘‘made’ before
“for bereavement counseling’’.

Subsec. (1)(2)(A). Pub. L. 98-90, §1(1), struck out ‘‘lo-
cated in a region (as defined by the Secretary)”’ after
‘‘a hospice program’ and ‘‘for the region’” after ‘‘‘the
cap amount’”’.

Subsec. (1)(2)(B). Pub. L. 98-90, §1(2), amended subpar.
(B) generally, substituting provisions establishing a
hospice reimbursement cap amount of $6,500, indexed
by the medical care component of the Consumer Price
Index, for provisions which had established a cap of 40%
of the estimated regional average medicare expenditure
per beneficiary in the regular medicare program during
the six months of life for persons dying of cancer.

Subsec. (j). Pub. L. 98-21, §601(d)(2), added subsec. (j)
by transferring and redesignating provisions formerly
classified to subsec. (d) of section 1395ww of this title.

Subsec. (j)(2)(A). Pub. L. 98-21, §601(d)(1), substituted
‘“‘subsection (b) of this section’ for ‘‘section 1395f(b) of
this title”.

1982—Subsec. (a)(8). Pub. L. 97-248, §122(c)(1), added
par. (8).

Subsec. (b). Pub. L. 97-248, §101(c)(1), substituted
“‘sections 1395e and 1395ww’’ for ‘‘section 1395e’’ in pro-
visions preceding par. (1), and substituted ‘‘until the
first day of the seventh month beginning after the date
the Secretary determines and notifies the Governor of
the State” for ‘‘until the Secretary determines’ in pro-
visions following par. (3).

Pub. L. 97-248, §122(c)(2)(A), inserted ‘‘(other than a
hospice program providing hospice care)’ after ‘‘The
amount paid to any provider of services’’.

Subsec. (i). Pub. L. 97-248, §122(c)(2)(B), added subsec.

@.

1981—Subsec. (a)(2)(D). Pub. L. 97-35, §2122(a)(1), sub-
stituted ‘‘needs or needed skilled nursing care on an
intermittent basis or physical or speech therapy or, in
the case of an individual who has been furnished home
health services based on such a need and who no longer
has such a need for such care or therapy, continues or
continued to need occupational therapy’ for ‘‘needed
skilled nursing care on an intermittent basis, or phys-
ical, occupational, or speech therapy”’.

Subsec. (a)(2)(F). Pub. L. 97-35, §2121(b), struck out
subpar. (F) which provided that in the case of alcohol
detoxification facility services, such services were re-
quired on an inpatient basis (based upon an examina-
tion by such certifying physician made prior to initi-
ation of alcohol detoxification).

1980—Subsec. (a). Pub. L. 96-499, §930(e), inserted pro-
vision at end of subsec. (a) authorizing the Secretary to
prescribe regulations to prohibit significantly inter-
ested physicians from performing the physician certifi-
cation required by par. (2) for home health services.

Subsec. (a)(2)(D). Pub. L. 96-499, §930(f), substituted
‘““home health services’ for ‘‘post-hospital home health
services’ and ‘‘physical, occupational, or speech’ for
‘“‘physical or speech’ and deleted ‘‘, for any of the con-
ditions with respect to which he was receiving inpa-
tient hospital services (or services which would con-
stitute inpatient hospital services if the institution
met the requirements of paragraphs (6) and (9) of sec-
tion 1395x(e) of this title) or post-hospital extended
care services’’ after ‘‘therapy’’.

Subsec. (a)(2)(E). Pub. L. 96-499, §936(b), inserted ‘‘or
because of the severity of the dental procedure’ and
substituted ‘‘such services’ for ‘‘such dental services’.

Subsec. (a)(2)(F). Pub. L. 96-499, §931(b), added subpar.

(F).

Subsec. (b)(1). Pub. L. 96-499, §903(a)(1), inserted ‘‘ex-
cept as provided in paragraph (3),”.

Subsec. (b)(3). Pub. L. 96-499, §903(a)(4), as amended
by Pub. L. 98-369, §2354(c)(1)(A), added par. (3).

Subsec. (c). Pub. L. 96-499, §941(b), substituted ‘‘sub-
section (h)”’ for ‘‘subsection (j)”.

Subsecs. (h) to (j). Pub. L. 96-499, §941(a), struck out
subsecs. (h) and (i) and redesignated subsec. (j) as (h).
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1978—Subsec. (b)(1). Pub. L. 95-292 inserted ‘‘and as
further limited by section 1395rr(b)(2)(B) of this title”’
after ‘‘section 1395x(v) of this title”.

1977—Subsec. (¢). Pub. L. 95-142, §23(a), inserted ref-
erence to subsec. (j) of this section.

Subsec. (j). Pub. L. 95-142, §23(b), added subsec. (j).

1976—Subsec. (¢). Pub. L. 94-437 substituted ‘‘Subject
to section 1395qq of this title, no payment’” for ‘‘No
payment’’.

1973—Subsec. (a)(2)(E). Pub. L. 93-233, §18(k)(1), sub-
stituted ‘‘the care, treatment, filling, removal, or re-
placement of teeth or structures directly supporting
teeth, the individual, because of his underlying medical
condition and clinical status, requires hospitalization
in connection with the provision of such dental serv-
ices” for ‘‘a dental procedure, the individual suffers
from impairments of such severity as to require hos-
pitalization”.

Subsec. (a), last sentence. Pub. L. 93-233, §18(k)(2), in-
serted reference to subpar. (E) of par. (2).

1972—Subsec. (a). Pub. L. 92603, §§226(c)(1), 227(b)(1),
inserted reference to subsec. (g) of this section and sec-
tion 1395mm of this title in provisions preceding par.
.
Subsec. (a)(1). Pub. L. 92-603, §281(e), placed a 3-year
time limitation on the time within which a written re-
quest for payment is filed, with provision for reduction
of the limit to 1 year.

Subsec. (a)(2)(C). Pub. L. 92-603, §§234(g)(1), 247(a),
278(a)(1), substituted ‘‘because the individual needs or
needed on a daily basis skilled nursing care (provided
directly by or requiring the supervision of skilled nurs-
ing personnel) or other skilled rehabilitation services,
which as a practical matter can only be provided in a
skilled nursing facility on an inpatient basis,”” for ‘‘on
an inpatient basis because the individual needs or need-
ed skilled nursing care on a continuing basis”, ‘‘skilled
nursing facility” for ‘‘extended care facility’, and
“paragraphs (6) and (9) of section 1395x(e) of this title”
for ‘“‘paragraphs (6) and (8) of section 1395x(e) of this
title”.

Subsec. (a)(2)(D). Pub. L. 92-603, §234(g)(1), sub-
stituted reference to par. (9) of section 1395x(e) of this
title for reference to par. (8) of section 13956x(e) of this
title.

Subsec. (a)(2)(E). Pub. L. 92-603, §256(a), added subpar.
(B).
Subsec. (a)(6). Pub. L. 92-603, §278(a)(2), substituted
‘‘skilled nursing facility” for ‘‘extended care facility’’.

Subsec. (a)(7). Pub. L. 92-603, §§238(a), 278(a)(3), in-
serted ¢, including any finding made in the course of a
sample or other review of admissions to the institu-
tion” after ‘‘as described in section 1395x(k)(4) of this
title’’ in the parenthetical provisions covering the find-
ing not made by the committee or group, and sub-
stituted ‘‘skilled nursing facility’ for ‘‘extended care
facility”’.

Subsec. (b). Pub. L. 92-603, §233(a), substituted pars.
(1) and (2) for provisions describing the amount payable
as the reasonable cost determined under section
1395x(v) of this title.

Subsec. (f). Pub. L. 92-603, §211(a), designated existing
provisions as par. (2), added pars. (1) and (3), and in par.
(2) as so redesignated inserted provisions covering indi-
viduals physically present at a place within Canada
while traveling without unreasonable delay by the
most direct route between Alaska and another State.

Subsec. (g). Pub. L. 92-603, §227(b)(2), added subsec.
(®.

Subsec. (h). Pub. L. 92-603, §§228(a), 278(b)(4), (17),
added subsec. (h) and substituted ‘‘skilled nursing facil-
ity” for ‘‘extended care facility’’.

Subsec. (i). Pub. L. 92-603, §228(a), added subsec. (i).

1968—Subsec. (a). Pub. L. 90-248, §§126(a)(b),
129(c)(5)(B), struck out references to former subpars.
(E) and (F) in last sentence.

Subsec. (a)(2)(A) to (E). Pub. L. 90-248, §126(a)(1), (2),
struck out subpar. (A) which provided that there be a
physician’s certification of medical necessity for ad-
missions to hospitals other than psychiatric or tuber-
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culosis institutions, and redesignated subpars. (B) to
(E) as (A) to (D), respectively.

Subsec. (a)(2)(F). Pub. L. 90-248, §129(c)(5)(A), struck
out subpar. (F) which provided that there be a physi-
cian’s certification for services furnished to out-
patients.

Subsec. (a)(3) to (7). Pub. L. 90-248, §126(a)(3), (4),
added par. (3) and redesignated former pars. (3) to (6) as
(4) to (7), respectively.

Subsec. (d). Pub. L. 90-248, §129(c)(6)(A), struck out
reference to outpatient hospital diagnostic services
from provisions requiring payment for emergency hos-
pital services.

Subsec. (d)(1) to (3). Pub. L. 90-248, §143(c), designated
existing provisions as par. (1), inserted ‘‘in a calendar
year” after ‘‘furnished’” in first sentence of par. (1),
added subpar. (C) to par. (1), and added pars. (2) and (3).

EFFECTIVE DATE OF 2010 AMENDMENT

Pub. L. 111-148, title III, §3108(b), Mar. 23, 2010, 124
Stat. 418, provided that: ‘“The amendments made by
this section [amending this section] shall apply to
items and services furnished on or after January 1,
2011.”

Pub. L. 111-148, title VI, §6404(b), Mar. 23, 2010, 124
Stat. 768, provided that:

‘(1) IN GENERAL.—The amendments made by sub-
section (a) [amending this section and sections 1395n
and 1395u of this title] shall apply to services furnished
on or after January 1, 2010.

‘“(2) SERVICES FURNISHED BEFORE 2010.—In the case of
services furnished before January 1, 2010, a bill or re-
quest for payment under section 1814(a)(1), 1842(b)(3)(B),
or 1835(a) [probably means section 1814(a)(1) (42 U.S.C.
1395f(a)(1)), 1842(b)(3)(B) (42 U.S.C. 1395u(b)(3)(B)), or
1835(a) (42 U.S.C. 1395n(a)) of act Aug. 14, 1935] shall be
filed not later that [sic] December 31, 2010.”

Pub. L. 111-148, title VI, §6405(d), Mar. 23, 2010, 124
Stat. 769, provided that: ‘“The amendments made by
this section [amending this section and sections 1395m
and 1395n of this title] shall apply to written orders and
certifications made on or after July 1, 2010.”

EFFECTIVE DATE OF 2003 AMENDMENT

Pub. L. 108-173, title IV, §405(a)(2), Dec. 8, 2003, 117
Stat. 2266, provided that: ‘“The amendments made by
paragraph (1) [amending this section and sections 1395m
and 1395tt of this title] shall apply to payments for
services furnished during cost reporting periods begin-
ning on or after January 1, 2004.””

Pub. L. 108-173, title IV, §405(g)(3), Dec. 8, 2003, 117
Stat. 2269, provided that: ‘“The amendments made by
this subsection [amending this section and section
1395i—-4 of this title] shall apply to cost reporting peri-
ods beginning on or after October 1, 2004.”’

Amendment by section 512(b) of Pub. L. 108-173 appli-
cable to services provided by a hospice program on or
after Jan. 1, 2005, see section 512(d) of Pub. L. 108-173,
set out as a note under section 1395d of this title.

Pub. L. 108-173, title IX, §946(c), Dec. 8, 2003, 117 Stat.
2425, provided that: ‘“The amendments made by this
section [amending this section and section 1395x of this
title] shall apply to hospice care provided on or after
the date of the enactment of this Act [Dec. 8, 2003].”

EFFECTIVE DATE OF 2000 AMENDMENT

Pub. L. 106-554, §1(a)(6) [title III, §321(b)], Dec. 21,
2000, 114 Stat. 2763, 2763A-500, provided that: ‘“The
amendment made by subsection (a) [amending this sec-
tion] shall apply to hospice care furnished on or after
April 1, 2001. In applying clause (ii) of section
1814(1)(1)(C) of the Social Security Act (42 U.S.C.
1395f(1)(1)(C)) beginning with fiscal year 2002, the pay-
ment rates in effect under such section during the pe-
riod beginning on April 1, 2001, and ending on Septem-
ber 30, shall be treated as the payment rates in effect
during fiscal year 2001.”

Pub. L. 106-554, §1(a)(6) [title III, §322(a)(2)], Dec. 21,
2000, 114 Stat. 2763, 2763A-501, provided that: ‘‘The
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amendment made by paragraph (1) [amending this sec-
tion] shall apply to certifications made on or after the
date of the enactment of this Act [Dec. 21, 2000].”

Pub. L. 106-554, §1(a)(6) [title V, §507(a)(2)], Dec. 21,
2000, 114 Stat. 2763, 2763A-532, provided that: “The
amendments made by paragraph (1) [amending this sec-
tion and section 1395n of this title] shall apply to home
health services furnished on or after the date of the en-
actment of this Act [Dec. 21, 2000].”

EFFECTIVE DATE OF 1997 AMENDMENT

Pub. L. 105-33, title IV, §4201(d), Aug. 5, 1997, 111 Stat.
374, provided that: ‘“The amendments made by this sec-
tion [amending this section and sections 1320a-T7a,
1320a-7b, 1320b—4, 1320b-8, 1395d, 1395e, 1395h, 1395i—4,
1395k to 1395n, 1395u, 1395x, 1395y, 1395aa, 1395cc, 1395dd,
and 1395ww of this title] shall apply to services fur-
nished on or after October 1, 1997.”

Pub. L. 105-33, title IV, §4442(b), Aug. 5, 1997, 111 Stat.
423, as amended by Pub. L. 106-113, div. B, §1000(a)(6)
[title III, §321(i)], Nov. 29, 1999, 113 Stat. 1536, 1501A-366,
provided that: ‘“The amendment made by subsection (a)
[amending this section] applies to items and services
furnished on or after October 1, 1997.”

Amendment by sections 4441, 4443(b)(2), and 4448 of
Pub. L. 105-33 applicable to benefits provided on or
after Aug. 5, 1997, except as otherwise provided, see sec-
tion 4449 of Pub. L. 105-33, set out as a note under sec-
tion 1395d of this title.

Amendment by section 4603(c)(1) of Pub. L. 105-33 ap-
plicable to cost reporting periods beginning on or after
Oct. 1, 1999, except as otherwise provided, see section
4603(d) of Pub. L. 105-33, set out as an Effective Date
note under section 1395fff of this title.

Pub. L. 105-33, title IV, §4615(b), Aug. 5, 1997, 111 Stat.
475, provided that: “The amendments made by sub-
section (a) [amending this section and section 1395n of
this title] apply to home health services furnished after
the 6-month period beginning after the date of enact-
ment of this Act [Aug. 5, 1997].”

EFFECTIVE DATE OF 1994 AMENDMENT

Amendment by section 106(b)(1)(A) of Pub. L. 103-432
effective as if included in the enactment of Pub. L.
100-203, see section 106(b)(2) of Pub. L. 103-432, set out
as a note under section 1395cc of this title.

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by section 4006(b) of Pub. L. 101-508 ap-
plicable with respect to care and services furnished on
or after Jan. 1, 1990, see section 4006(c) of Pub. L.
101-508, set out as a note under section 1395d of this
title.

EFFECTIVE DATE OF 1989 AMENDMENT

Pub. L. 101-239, title VI, §6005(c), Dec. 19, 1989, 103
Stat. 2161, as amended by Pub. L. 101-508, title IV,
§4008(m)(3)(B), Nov. 5, 1990, 104 Stat. 1388-54, provided
that: ““The amendments made by subsections (a) and (b)
[amending this section] shall become effective with re-
spect to care and services furnished on or after January
1, 1990.”

Amendment by Pub. L. 101-234 effective Jan. 1, 1990,
see section 101(d) of Pub. L. 101-234, set out as a note
under section 1395¢ of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-360 effective Jan. 1, 1989,
except as otherwise provided, and applicable to inpa-
tient hospital deductible for 1989 and succeeding years,
to care and services furnished on or after Jan. 1, 1989,
to premiums for January 1989 and succeeding months,
and to blood or blood cells furnished on or after Jan. 1,
1989, see section 104(a) of Pub. L. 100-360, set out as a
note under section 1395d of this title.

EFFECTIVE DATE OF 1987 AMENDMENT

Pub. L. 100-203, title IV, §4008(b)(2), Dec. 22, 1987, 101
Stat. 1330-55, provided that: ‘“The amendment made by
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paragraph (1) [amending this section] shall take effect
on the date of the enactment of this Act [Dec. 22,
1987].”

Pub. L. 100-203, title IV, §4024(c), Dec. 22, 1987, 101
Stat. 1330-74, provided that: “The amendments made by
subsections (a) and (b) [amending this section and sec-
tion 1395n of this title] shall apply to items and serv-
ices provided on or after January 1, 1988.”’

Pub. L. 100-203, title IV, §4062(e), Dec. 22, 1987, 101
Stat. 1330-109, as amended by Pub. L. 101-508, title IV,
§4152(h), Nov. 5, 1990, 104 Stat. 1388-80, provided that:
“The amendments made by this section [enacting sec-
tion 1395m of this title, amending this section and sec-
tions 1395k, 1395/, and 1395cc of this title, and repealing
section 13956zz of this title] shall apply to covered items
(other than oxygen and oxygen equipment) furnished
on or after January 1, 1989 and to oxygen and oxygen
equipment furnished on or after June 1, 1989.”

[Pub. L. 101-508, title IV, §4152(h), Nov. 5, 1990, 104
Stat. 1388-80, provided that amendment by that section
to section 4062(e) of Pub. L. 100-203, set out above, is ef-
fective as if included in enactment of Omnibus Budget
Reconciliation Act of 1987, Pub. L. 100-203.]

EFFECTIVE DATE OF 1984 AMENDMENT

Pub. L. 98-617, §1(b), Nov. 8, 1984, 98 Stat. 3294, pro-
vided that: “The amendments made by this Act [prob-
ably means section 1 of Pub. L. 98-617, amending this
section] shall apply to routine home care and other
services included in hospice care furnished on or after
October 1, 1984.”’

Pub. L. 98-617, §3(c), Nov. 8, 1984, 98 Stat. 3296, pro-
vided that: ‘“The amendments made by this section
[amending this section and sections 13957, 1395n, 1395r,
1395u, 1395x, 1396rr, 1395ww, 1396a, and 1396b of this title
and amending provisions set out as notes under sec-
tions 1395h and 1395mm of this title] shall be effective
as if they had been originally included in the Deficit
Reduction Act of 1984 [Pub. L. 98-369].”

Pub. L. 98-369, div. B, title III, §2321(g), July 18, 1984,
98 Stat. 1085, provided that: ‘“The amendments made by
this section [enacting section 1395zz of this title and
amending this section and sections 1395/, 1395x, and
1395cc of this title] shall apply to items and services
furnished on or after the date of the enactment of this
Act [July 18, 1984].”

Pub. L. 98-369, div. B, title III, §2335(g), July 18, 1984,
98 Stat. 1091, provided that: ‘“The amendments made by
this section [amending this section and sections 1395x,
1395z, 1395cc, 1396a, and 1396d of this title] shall become
effective on the date of the enactment of this Act [July
18, 1984].”

Pub. L. 98-369, div. B, title III, §2336(c)(1), July 18,
1984, 98 Stat. 1091, provided that: ‘“The amendments
made by subsection (a) [amending this section and sec-
tion 1395n of this title] shall apply to certifications and
plans of care made or established on or after the date
of the enactment of this Act [July 18, 1984].”

Amendment by section 2354(b)(1) of Pub. L. 98-369 ef-
fective July 18, 1984, but not to be construed as chang-
ing or affecting any right, liability, status, or interpre-
tation which existed (under the provisions of law in-
volved) before that date, see section 2354(e)(1) of Pub. L.
98-369, set out as a note under section 1320a-1 of this
title.

Amendment by section 2354(c)(1)(A) of Pub. L. 98-369
effective as if originally included in Pub. L. 96-499, see
section 2354(e)(2) of Pub. L. 98-369, set out as a note
under section 1320a-1 of this title.

EFFECTIVE DATE OF 1983 AMENDMENT

Amendment by Pub. L. 98-21 applicable to items and
services furnished by or under arrangement with a hos-
pital beginning with its first cost reporting period that
begins on or after Oct. 1, 1983, any change in a hos-
pital’s cost reporting period made after No